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An Analysis of the Cost of Nursing 


duration 


Introduced by JEAN I. GUNN, Superintendent, School for Nurses, Toronto General 
Hospital, Toronto, and Nurse Member of the Joint Study Committee, 
Nursing Education in Canada. 


The fact that this session of this 
general meeting of the Canadian 
Nurses Association is to be entirely 
devoted to the discussion of the cost 
of nursing education immediately 
brings to one’s mind two thoughts: 
first, the programme as planned clear- 
ly indicates the importance of this 
subject in the future development of 
nursing education in Canada; and, 
second, the fact that this economic 
question, which is at the base of all 
branches of education, has not yet 
been satisfactorily dealt with, al- 
though some of the schools of nursing 
in Canada have already passed the 
fiftieth anniversary of their existence. 


To really understand why such a 
delay in facing facts and placing 
nursing education on the same basis 
as all other branches of education in 
this country, it is necessary to go back 
to the early days of nursing and to 
review briefly its developments. The 
early leadership in nursing in Canada 
was largely inspirational and reli- 
gious. The settlement by the French 
in the sixteenth and early seventeenth 
centuries brought with it the reli- 


‘gious influence, and from that time 


up until the era of commercial and 
industrial expansion in the nineteenth 
century, and the specialisation of the 
twentieth century, the history and 
development of nursing is closely in- 
terwoven with the development of 
Canada as a whole. In the early days 
when settlements were coming into 
existence and hospitals being organ- 
ised to care for the sick, the emphasis 


(*Papers read at a General Session, Cana- 
dian Nurses Association General Meeting, June 
22, 1932.) 


was placed on the actual bedside 
nursing care of the patient in each 
individual hospital, and little or no 
thought was given to the preparation 
of the personnel to whom this care 
was assigned. Then came the intro- 
duction of a definite plan for educat- 
ing nurses, the first Canadian school 
being opened in the St. Catharines 
General Hospital in Ontario in 1873. 
Other hospitals soon organised nurs- 
ing schools, as it was very apparent 
that under this plan the nursing ser- 
vice in the hospital could be more 
efficiently done. From 1873, when the 
first school was organised, up until 
the present time there has been no 
control of any kind in the organisa- 
tion and administration of schools of 
nursing. Hospitals have organised 
and conducted schools regardless of 
their facilities for this important edu- 
cational undertaking. Most hospitals 
are considered, both by their trustee 
boards and by the community, to be 
business organisations rendering a 
public service in the care of the sick. 
The fact that they are also the edu- 
cational institutions to which are 
entrusted the education of the nurse 
is seldom considered from a serious 
educational standpoint. The student 
nurse became a necessary cog in the 
machine which had been set going, 
and the chief interest in her from the 
standpoint of the hospital was only 
for the period that the cog remained 
in action in that individual hospital. 
Gradually factors outside the hos- 
pital began to demand changes in the 
education of the nurse if she was to 
meet the ever-increasing demands for 
many and varied types of service. The 
rapid development in the field of 
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scientific medicine, the phenomenal 
advance of surgery, the organisation 
of public health and social welfare 
activities, have brought with them 
urgent demands for efficient service 
from the nurse in all these extremely 
complex and vital undertakings. The 
modern hospital has become, whether 
willingly or unwillingly, the labora- 
tory for the practice of modern medi- 
cine and surgery, the carrying out of 
which requires a very specially train- 
ed personnel. In the early days, when 
the student nurse’s time was devoted 
to the bedside care of the patient, and 
when her education was restricted to 
preparing her for this service, the 
hospital may have been justified -in 
undertaking this so-called educational 
project. But, today, the conditions 
are entirely different. Unfortunately, 
the actual time devoted to the bedside 
nursing care of the patient is becom- 
ing rapidly less and less, while the 
time devoted to the co-operation with 
the medical and surgical staffs in the 
many branches of research under- 
taken, in the carrying out of special 
treatments, in the assistance given to 
surgical procedures, is becoming 
greater and greater. If the nursing 
staff of the hospital had only the re- 
sponsibility of the actual bedside nurs- 
ing of the patients, the personnel 
could be very materially reduced. 
This is an economie factor that is sel- 
dom realised or acknowledged.° The 
world has gradually, or one may say 
rapidly, reached an age of scientific 
specialisation, and this development 
applies to every profession and every 
type of work. The nursing profession 
is no exception. A sentence in the 
Survey Report stresses this fact: ‘‘As 
a modern specialist in medicine differs 
from the nineteenth century family 
doctor, or as a pastor of a wealthy 
congregation differs from the itiner- 
ant missionary on the remote frontiers 
of civilisation, in somewhat similar 
fashion may it be said that the best 
type of present-day nurse differs from 
the illustrious sisterhood immortal- 
ised in the early annals of Canadian 
history.”’ 
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It is obvious that the nursing pro- 
fession cannot remain static while 
evolutionary forces affect all other 
workers in the community. Nursing 
has been too long in the transition 
stage between the old and the new, 
looking into the past and regretting 
the fact that sound educational 
foundations were not laid, yet hesi- 
tating to pull down the old structure 
and rebuild on a basis that will serve 
at least as a starting point for the 
future development of nursing edu- 
cation and nursing service. It was the 
endeavour to find that starting point 
that led to the Survey of Nursing 
Education in Canada. Definite know- 
ledge of present conditions was essen- 
tial, giving facts, not opinions, of 
many disputed questions, such as: the 
efficiency of the nursing service now 
being rendered; the extent to which 
the nursing needs in the community 
were being met; the degree to which 
the nurse’s education fitted her for 
the service she is called upon to give 
in the many and varied fields of nurs- 
ing; the educational and other quali- 
fications with which the prospective 
nurse entered for training, and the 
economic conditions of the nurses. 
Many others ought to be added, but 
these are sufficient to indicate the 
need of definite information before 
any intelligent planning for the fu- 
ture can be done. It is essential to 
understand the nursing situation 
from all standpoints before the pro- 
per solution can be decided. 

We are all creatures of habit, and 
this extends to hospital boards of 
trustees. They might be said to have 
the ‘‘school for nurses’’ habit. The 
school for nurses has been a part of 
the hospital since its establishment 
and is more or less taken for granted. 
All fields of hospital service have been 
subjected to careful study from the 
economic standpoint, the one excep- 
tion being the cost of educating the 
student nurse. Hospital boards of 
trustees have also carefully outlined 
the scope of hospital service and have 
not undertaken activities that did not 
logically belong to them. Why, then, 
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have they not given the same logical 
consideration to the question of nurs- 
ing education and nursing service? 

_In the discussion of this subject we 
must always bear in mind the fact 
that we have in Canada many hospi- 
tals in which conditions have not 
materially changed since their organi- 
sation. These hospitals are contribut- 
ing practically nothing to nursing 
education and, therefore, cannot be 
considered in the discussion of cost 
analysis. Care must be taken in not 
permitting these institutions to con- 
fuse the facts, either in our own 
minds or in the mind of the public as 
a whole. Each hospital of this type 
will claim to be conducting a school 
for nurses, but in reality they are 
functioning in the same manner as in 
the early days of nurse training, giv- 
ing their students sufficient practical 
instruction to enable them to carry 
out the nursing service of that indivi- 
dual hospital. The board of trustees 
of such a hospital has no sense of 
responsibility, and in reality gives lit- 
tle thought to the fact that the hospi- 
tal is posing as an_ educational 
institution in which the nurse is ex- 
pected to receive the necessary pre- 
paration to fit her for nursing service 
in its broadest sense. In this connec- 
tion the Survey states, ‘‘If the 
student nurse is being exploited in 
the interests of the hospital rather 
than given an adequate education, it 
becomes the duty of the state, in the 
discharge of its obligations to the 
community and to the student, to 
stop such exploitation.’’ 

The hospitals that must be included 
are those which are honestly endea- 
vouring to give the student nurse an 
adequate education to fit her for her 
profession. These hospitals will have 
to approach the subject with an open 
mind and allow the facts to speak for 
themselves. One fundamental con- 
sideration is whether the education 
of the student nurse under present- 


day conditions is really a responsi- 


bility that the hospital should he 
expected to undertake unaided, or be 
willing to undertake unaided. In the 


early days, when the education of the 
student nurse was planned only to 
make her a useful member of the 
nursing personnel of the individual 
hospital from a practical standpoint, 
and when her duties were only those 
of the bedside nursing of the patient, 
the answer to this question might be 
easier to establish. At that period of 
development, when her entire time 
was given to the patient, the answer 
to this question might well be differ- 
ent from the answer to the same ques- 
tion under present-day conditions. 
What are the present-day condi- 
tions? What is the objective of nurs- 
ing education today? To what extent 
should the hospital, through the 
school of nursing, attempt to reach 
that objective? Should the hospital 
assume the financial responsibility of 
educating nurses in preparation for 
fields of work other than the actual 
nursing care of the hospital patients? 
All these questions must be studied 
and the logical answers found. To 
decide where the responsibility of the 
hospital begins and ends is not easy, 
as it is impossible to carry on the 
work of treating and caring for pa- 
tients without a nursing personnel 
whose scientific training makes pos- 
sible the carrying out of the demands 
made by physician and surgeon for 
this very special knowledge, co-opera- 
tion and efficient service. The nurse 
is often referred to as the hand- 
maiden of the doctor. In all branches 
of nursing: hospital, private duty, 
and public health, she is being called 
upon to a greater and greater degree 
to be much more than a handmaiden. 
She is rapidly taking on responsibil- 
ity that in former years belonged to 
the doctor. As the work of the doctor, 
whether he be physician or surgeon, 
became more specialised and complex, 
he, of necessity, had to free himself 
from old duties in order to have time 
for the newer developments in his 
work. In observing the evolution of 
hospital nursing over a period of 
years it is quite easy to follow the 
gradual passing on of increasing re- 
sponsibility to the nursing staff. 
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These new duties cannot be under- 
taken without training and definite 
knowledge. Nursing education must 
keep abreast of medical practice and 
medical education. The hospital might 
well study the education of the nurse 
from this standpoint. Is it the sole 
responsibility of the hospital to make 
possible the application and the test- 
ing of the newly established facts of 
medical research? The hospital is the 
logical laboratory for the practice of 
medicine, but should the hospital as- 
sume all the cost of this development 
or should the financial outlay be 
shared by the governmental bodies? 
The special interest of this Associa- 
tion is naturally that of educating the 
nurse, so that she may be fitted in 
every way to meet the demands for 
efficient service from all the fields of 
medical practice. 

How should this education be fin- 
anced? In order to answer that ques- 
tion it will be necessary to go much 
further and to actually know what 
the nurse’s education is costing the 
hospital, or would cost if properly 
earried out; what her maintenance, 
illness, ete., is costing, and what her 
services are worth to the hospital, in 
order to place this on the credit side 
of this analysis. It would also seem 
logical to question to what extent the 
nursing service of the hospital bene- 
fits from the educational programme. 
Is the hospital spending time and 
money preparing the nurse for ser- 
vices not included in the individual 
institution? This is found to be done 
in all hospitals whose students are 
sent for affiliated courses to other hos- 
pitals in order to complete the re- 
quired training in branches of nurs- 
ing not found in the home school. 
Affiliation for student nurses is a 
costly undertaking and should be 
carefully shown on the debit side of 
this analysis. The comparative value 
of the services of the graduate nurse 
and the student nurse from an econo- 
mie standpoint should be studied and 
the findings should have a direct in- 
fluence on the policy adopted for 
future nursing service. 
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In considering the question of nurs- 
ing education it would be advisable 
to make a careful study of the meth- 
ods adopted for the carrying on of 
other branches of education. The 
time has come when nursing educa- 
tion must be considered as an import- 
ant part of the educational system of 
the country. In this consideration we 
should have established governmental 
control as to what that education shall 
be and where it shall be given. It was 
thought by the nursing profession 
that the Registration of Nurses Acts 
in the different provinces would have 
brought about better conditions in 
nursing education. To some extent 
conditions have improved in many 
schools for nurses, and in some cases 
hospitals, unable to give an adequate 
training, have discontinued the school 
of nursing and established a graduaté 
nurse service. | do not wish in any 
way to fail to give credit where credit 
is due, but it should be remembered 
and stressed that the legislation con- 
cerning nursing education now in 
force in the different provinces is per- 
missive legislation. There is really no 
definite control established. Any hos- 
pital may conduct a school for nurses, 
regardless of educational facilities 
and clinical experience offered. If, 
however, the hospital wishes to have 
its graduates eligible for registration 
under the Registration of Nurses Act, 
certain standards must be attained. 
It would seem that in any educational 
undertaking the first consideration 
should be the institution in which that 
education is to be given. That im- 
portant matter will have to be settled 
before any progress can be made as 


to the apportioning of the cost of 


nursing education. It must also be 
borne in mind that schools for nurses 
are not filling only a local need. They 
serve the community in which they 
are located, the province, and Canada 
as a whole in the same way as other 
educational institutions, colleges and 
universities fill a national need and 
are truly national in their scope. If 
the issue is to be squarely faced and 
constructive planning made possible, 
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the legislation concerning schools of 
nursing should cease to be of the per- 
missive type and become compulsory, 
so that no hospital would be permit- 
ted to conduct a school for nurses un- 
less the standard educational require- 
ments were satisfactorily met. The 
Survey makes the following state- 
ment: ‘‘No institution should be 
permitted inefficiently to conduct an 
important enterprise, vitally concern- 
ing the public interest, simply because 
the process is cheap and economically 
advantageous to the institution con- 
cerned. The interest of the public at 
large should transcend private and 
local considerations. ”’ 


Under a system of definite govern- 
mental control, it would be possible 
to develop in the schools for nurses 
a standard system of cost accounting. 
The Survey emphasizes the difficulties 
encountered in endeavouring to ar- 
rive at any accurate estimate of the 
cost of nursing education and nursing 
service. The facts are lost in a mass 
of figures of hospital expenditures, 
and the lack of uniformity in the 
existing systems of cost accounting in 
hospitals makes it practically impos- 
sible to really ascertain the informa- 
tion required. Even before this stan- 
dardisation of method can be effected, 
the schools for nurses could and 
should study the nursing costs by 
preparing a budget for the operation 
of the school. In collecting the in- 
formation even for the original bud- 
get, an important advance will be 
made toward establishing the practice 
and the necessity of studying nursing 
costs and nursing service. The aver- 
age hospital can now supply accurate 
information as to the cost of any com- 
modity used in the hospital. The time 
has come when this practice should 
be extended to the nursing service. 


The Survey Report states that the 
net cost of educating a student nurse 
is the difference between the mone- 
tary value of her services to the hos- 
pital and the total cost of her 
education. It also states that the ade- 
quate education of the nurse, as of 


the teacher, is a national enterprise 
entailing national obligations which 
should not be saddled on any local 
community or hospital. If we survey, 
even superficially, the fields of nurs- 
ing in which nurses are working, we 
find them employed by governments, 
municipal and provincial, through 
health departments, education depart- 
ments, hospitals and industries. If the 
health activities of the government 
which are operated to promote the 
welfare of the people of our country 
are largely carried on through the 
nursing service, should not that gov- 
ernment take some responsibility for 
controlling and financing the educa- 
tion of the nurse to whom this health 
service is entrusted ? 

It is very logical to come to the con- 
clusion that the schools of nursing 
should receive government subsidy, 
but it is not so easy to induce the 
government to arrive at the same 
logical conclusion. We will have to 
prove our case, and in order to do so 
there are certain inevitable prelimin- 
ary steps. The first step is to have 
the nurses of Canada learn to work 
together and to accept guidance and 
advice from those whose responsibil- 
ity it is to give such guidance and 
advice. In each province a carefully 
planned campaign will be launched 
and should be supported by every 
nurse in the province. Until we as 
nurses learn to work together there 
will be little progress made. We are 
in danger of scattering our energies 
and in the end accomplishing little. 
In this campaign we should cease 
dividing into different groups, private 
duty in one, institutional nurses in 
another, and the public health in still 
another group, each group advancing 
its own interests and, in a very short- 
sighted way, overlooking the fact that 
what affects one group affects all. Nor 
can a few nurses in each province as- 
sume this great responsibility. Unless 
we are united, each nurse taking her 
full responsibility, the campaign for 
better educational opportunities for 
nursing has failed before it is 
launched. 
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The second step is for each nurse 
to study the Survey Report and to 
know the facts, the arguments and the 
recommendations offered. Already 
many hospital nursing staffs, alum- 
nae associations, and other nursing 
associations have organised study 
groups. This plan of organised study 
is working out very satisfactorily 
since it gives an opportunity for in- 
formal discussion. I would like to 
emphasize here again the importance 
of such groups studying the Survey 
Report as a whole and not to select 
only the part relating to a particular 
field of work. Each nurse should be 
well informed for her own informa- 
tion, and also to enable her to discuss 
intelligently the findings of the Sur- 
vey, particularly with members of the 
laity with whom she comes in contact. 


The third step is to interest the 
public in the facts presented in the 
Report and in the solutions suggested. 
An uninformed public is an uninter- 
ested public. Each nurse, in what- 
ever field of work she is employed, 
has some contact with the community 
and can do a great deal toward inter- 
esting individuals. In all probability, 
each province will have a definitely 
planned publicity campaign, but this 
ean never replace the efforts of the 
individual nurse. 


The fourth step is to make a defin- 
ite effort to inform the doctors of the 
existing conditions and to solicit their 
support. In any constructive plan the 
relationship of the nursing and medi- 
eal professions must be carefully con- 
sidered. This will, of course, be done 
officially through the organised pro- 
fessional groups, but we need in addi- 
tion the support and sympathetic 
understanding of the individual 
physician. 


I have left the most important sug- 
gestion until the last, as I wish to 
emphasize it more than any of the 
others. Our chief objective is to place 
nursing education on a proper basis, 
both from an educational and finan- 
cial standpoint. This cannot be accom- 
plished except through the co-opera- 








THE CANADIAN NURSE 





tion of the boards of trustees in our 
Canadian hospitals. We an submit 
the facts for their consideration, pre- 
sent our recommendations for future 
development and necessary changes, 
but the definite action will depend on 
the decision of the board of trustees. 
That decision will depend largely on 
two factors: their approval or non- 
approval of the proposed programme, 
and their ability to undertake such a 
programme from a financial stand- 
point. In the first, that of securing 
the approval of the boards of trustees, 
the nursing profession will have to 
prove its case; in the second, we meet 
a situation with which we are all 
familiar, that of accepting the old 
ruling that nursing development must 
be curtailed through lack of funds in 
the hospital treasury. Ever since the 
beginning of nursing education the 
cost has always been thought of in 
connection with the hospital budget. 
There has been no separation of nurs- 
ing education and nursing service. 
Our facts should be so presented that 
the boards of trustees will begin to 
question and to study the part the 
hospital should logically undertake in 
the education of the nurse and to 
what degree the financing of that edu- 
cation should be borne by the hospi- 
tal. In other words, they may over- 
come that habit of long standing, the 
‘**school for nurses’’ habit, and in so 
doing give valuable assistance in plac- 
ing nursing education where it be- 
longs, on the same basis as all other 
branches of professional education. 

In closing this introduction to the 
papers that follow in this session, I 
would like to emphasize and to put 
into words the feeling that has been 
slowly growing and gradually taking 
form in the minds of most of the 
nurses in Canada. The very fact that 
the Survey of Nursing Education, 
which we are discussing at this meet- 
ing, has been made and to a large ex- 
tent financed by the nurses of Can- 
ada is unquestionable proof that this 
feeling exists all the way across the 
Dominion, from coast to coast. What 
is this feeling to which I refer? It is 
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the realisation on the part of all 
serious-minded nurses that the time 
has come when nursing education 
must receive the same consideration 
and assistance as is now so generously 
given to the educational programme 
of all other professions, many of 
which do not relate in such a vital 
manner to the welfare of the nation. 

The thought I wish to leave with 
you is the fact that we, as nurses, 
have a right to be heard. Our pro- 
blem is a national one, and we must 
provide the leadership in its solution. 


We cannot approach it in an apolo- 
getic manner and be assured of any 
success. We have been too passive 
and too prone to accept decisions not 
in the best interest of nursing educa- 
tion. All through the years, when 
nursing has gradually reached the 
chaotic state in which we find it to- 
day, we have accepted compromises, 
the benefit of which would have to be 
placed in all honesty to the advantage 
of the hospital. Let us unite in an 
effort to have some of the compro- 
mises on the credit side of nursing. 





The Cost of the Student Nurse to the Hospital 


By E. MURIEL McKEE, Superintendent, Brantford General Hospital, Brantford, Ont. 


The purpose of this brief discourse 
is to endeavour to point out the many 
circumstances and conditions which 
affect the cost of the student nurse to 
the hospital, rather than to endeavour 
to establish definite items of cost. The 
Survey Report will be quoted fre- 
quently as many of the facts and find- 
ings contained therein are used as a 
basis for this discussion. 

To discuss costs without considera- 
tion of values is futile. A request for 
the cost of any article is immediately 
met by a request for specifications as 
to quality required, inasmuch as costs 
are determined by certain definite fac- 
tors: the cost of the raw material of 
an acceptable quality, together with 
the cost of properly producing the 
finished article, will give us the true 
cost. So with the cost of the student 
nurse, we must consider the qualities 
we require her to possess and the cost 
to the hospital of her education and 
maintenance. The Survey Report re- 
veals the fact that estimates as to the 
cost of the student nurse to the hospi- 
tal vary widely—scaling from state- 
ments to the effect that she is not a 
cost to the hospital but, on the con- 
trary, an economic asset, to statements 
that she is more costly than the 
graduate nurse. Obviously there must 
be reasons for the wide variation of 
estimates. 


Qualifications 

The main qualities to consider in 
the student nurse are her intelligence, 
her health and her social and cultural 
background. Let us consider the re- 
lation of these qualities to cost. 

Intelligence: The argument that 
the student nurse of low intelligence 
will cost more to educate than the 
student nurse of high intelligence is 
offset by the fact that the student of 
high intelligence will demand more 
education and better maintenance. 
The Survey finds: (a) That the 
larger the school, the higher the 
median intelligence quotient of the 
students (p. 202) ; (b) that the larger 
schools demand higher educational 
standards (p. 203); (ce) that the 
larger schools provide more qualified 
instructors and devote more time to 
instruction than the smaller schools; 
(d) that the cost per student in the 
larger schools is higher than in the 
smaller ones. 

A study of 33 hospitals with schools 
of nursing is illustrated in the accom- 
panying chart, which contains data 
compiled from the Survey Report. 

The costs, as indicated on the chart, 
B and C, have been estimated as fol- 
lows: They are based on the value of 
the student nurse to the hospital as 
compared with the graduate nurse. 
One hundred and five superinten- 
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dents appraised the value of 1,739 
students (p. 215). According to this 
rating, the average student nurse is 
about 55.5% as valuable to the hospi- 
tal as the graduate nurse. , Eliminat- 
ing decimals and fractions, this means 
that 200 student nurses are the 
equivalent in value to the hospital of 
111 graduate nurses. 

The value of the graduate nurse to 
the hospital is arrived at by finding 
the amount of her remuneration from 
the hospital. The average gross in- 
come of the graduate nurse in hospital 
is $1,385.00 per vear (including al- 
lowance for board, lodging and 
laundry while on duty). This data 
was obtained from 115 superinten- 
dents of nurses. A careful accounting 
(Form O in the Report, p. 458), 
based upon reports from the thirty- 
three hospitals (Chart D) shows that 
the net cost—the difference between 
the monetary value of the nurse te 
the hospital and the total cost of her 
education—differs in the three 
groups. That in Group 1 it costs 
$79.00 per year per student more to 
staff with students than with grad- 
uate staff; in Group 2, $108.00 more, 
and Group 3, $112.00 more. The 
figures in (c) have been computed as 
follows: One hundred and_ eleven 
(111) two hundredths (200ths) of 
$1,385.00 equals $769.00, the value of 
each student to the hospital. - 

Taking Group 1—$769.00, plus 
$79.00 (which is the loss to the hospi- 
tal per year for each student), equals 
$848.00, the actual cost per student 
per year. Group 2—$769.00, plus 
$108.00, total $877.00; and in Group 
3, $769, plus $112.00, equals $881.00. 

The Survey reports that 2,280 stu- 
dents in 109 schools were given the 
intelligence quotient test (an I.Q. rat- 
ing 100 indicates average ability or 
an average degree of brightness). The 
result of the tests was a discovery 
that 55% of the students were of a 
rating of less than 100 and that the 
average I.Q. for the whole group was 
98.3. Are the 55% of students with 
an I.Q. of less than 100 the students 
we hear of as the economic assets to 


CANADIAN NURSE 









































the hospitals? Quoting from the 
Report: ‘‘One conclusion is valid: 
these so-called students in the making 
were retained in spite of and not 
because of their intellectual calibre.’’ 

Health and Costs: While the Re- 
port shows that 92.8% of students 
accepted into nursing schools are 
required to have a physical examina- 
tion prior to admission, less than 60% 
provide physical examination in the 
preliminary term, and only 18.6% in 
the first year, 154% in the second 
year, and 6.9% in the third year (p. 
175). It is logical to surmise that the 
student nurse in the school which 
provides thorough health examina- 
tions at regular periods during train- 
ing, and further, attempts to correct 
physical defects found at time of 
examination, will be more costly to 
the hospital than the student in the 
school where these important con- 
siderations are neglected. 

Social and Cultural Qualities and 
Costs: It is a foregone conclusion that 
students with good social and eul- 
tural backgrounds will expect to find 
in the nursing school an atmosphere 
compatible with former surroundings. 
ings. 

Having discussed the qualities of 
the student nurses and their relation 
to costs, we now proceed to study the 
nursing school. Here we have two 
definite factors determining cost (a) 
education, (b) maintenance. Much 
stress has been laid upon the size of 
the hospital in relation to the nursing 
school. It would seem better to take, 
as a basis for discussion, those funda- 
mental requirements essential to the 
efficient preparation of the student 


for her professional career. While 
Canadian nurses as an association 


have not as yet set an ‘‘approved’’ 
nursing school standard, yet there are 
definite essentials recognised as ab- 
solute requirements in the efficient 
training of the student nurse. If 
these requirements are adhered to, the 
student nurse as an economic asset to 
the hospital will soon disappear, and 
no doubt many nursing schools, large 
and small, will discontinue. 





owetem eh) 


Education and Costs 

Clinical Education: Sufficient clini- 
cal material to insure a well-balanced 
education in all the major branches 
of nursing is the first essential. 
Where this material is not available 
and affiliations are required, the cost 
must increase, e.g., because of the loss 
of the service of the student while she 
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is away from the hospital, a larger 
number of students or added grad- 
uate staff will be required. Repetition 
of lecture courses and other educa- 
tional work, lost by the student while 
away from the school, increase the 
load to the teaching staff. Then, too, 
there are travelling expenses and 
other incidentals. 


CHART A STUDENTS 
Average 
Schools Beds Total per school 
Group 1 9 Lessthan50 102 11.3 No full-time instructors, very little 


teaching equipment, practically no 
library facilities (p. 462). 


a ae 










Group 2 15 50-75 349 23.3 Seven out of 15 schools had instructors, 
35% more time devoted to instruction 
than in Group 1 (p. 464). 
Group 3 9 75 and over 454 0.4 Six out of 9 schools had instructors; 50% 
more time devoted to instruction 
than in Group 2 (p. 464). 
CHART B. DECREASE IN Cost To HospiTaL Aas A RESULT OF \ 
STAFFING with GRADUATE NURSES 
COO Ae. a=. oa face $ 79.00 
(NGUR 2255. = i .5<- 108 .00 
Group .3....--...<=.- 112.00 
CHART C. PRESENT Cost 
ND Rea os cesewanas $848 .00 per student nurse. 
MRI et ecco e 877 .00 per student nurse. 
MORON oo ca. not ocak ac 881.00 per student nurse. 
General Average__________- 869.00, or about $2.40 per day. 
111 










Value of student nurse to hospital as compared with graduate, —— of value. 
0 


Average income of graduate nurse, $1,385.00 (p. 107). 


111 
— of $1,385.00 equals $769.00 (1) plus $ 79.00. 


200 


Therefore according to Group Classification 


CHART D. 


(2) plus $108 .00. 
(3) plus $112.00. 


EFFrect ON Cost oF ADEQUATE NURSE EDUCATION 


General Average, $1,037 .00O—$2.84 per day, or $167. 00 per year. 
Nore: Group 1, with all facilities, would still be lacking in clinical material. 


STUDY OF THIRTY-THREE HOSPITALS WITH ——oas OF NURSING— 
CHART PREPARED FROM SURVEY REPORT 


Hospital Equipment: It is reason- 
able to assume that the cost of the 
student nurse to the hospital will be 
affected by the quality and quantity 
of the equipment of the hospital. It 
is most important to the education of 
the student that the hospital shall 
have adequate equipment to allow her 
to apply in her daily practice the 
exact procedures she has learned in 
the classroom. 


Nursing School Staff and Costs: It 
is generally admitted that an ade- 
quate staff is a very important factor 
in the education of the nurse and has 
a very great influence on her cost. 
The minimum requirements are: 
superintendent of nurses, assistant 
superintendent of nurses, night super- 
visor, full-time, fully-qualified in- 
structors in sufficient ratio to the 
teaching requirements of the students, 
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operating room supervisor, obstetrical 
department supervisor, and other 
ward supervisors in sufficient number 
to properly supervise the nursing ser- 
vice as rendered by the students; and 
other hospital or school staff, e.g., 
graduate nurses, ward aides, etc., to 
insure each student sufficient time 
during the day for rest, recreation 
and study; adequate clerical staff for 
nursing school is necessary to insure 
efficient administration. A sufficient 
number of doctors capable or willing 
to teach is an absolute essential. (The 
Report suggests that the doctors 
should be paid for teaching.) 
Teaching Facilities of the Nursing 
School and Costs: A proper teaching 
unit is essential, including lecture and 
demonstration rooms, together with 
adequate teaching equipment, e.g., 
models, lanterns, charts, etc. A refer- 
ence library for quiet study is an 
essential too often neglected. 


Other incidentals worth considera- 
tion in the estimation of the cost of 
education of the student are gradua- 
tion exercises, travelling expenses of 
the personnel to conventions, confer- 
ences, etc., postage and stationery 
supplies as used in the training school 
office and the class rooms. Referring 
to Chart A: Do not the 102 students 
in the nine schools in Group 1 and 
the 349 students in Group 2 require 
the same quality of instruction as the 
students in Group 3? (Note: We are 
told that the schools in Group 1 pro- 
vide very little teaching equipment 
and practically no library facilities.) 

Maintenance and Costs 


The quality of the maintenance 
provided for the student nurse is a 
very important item and seriously 
affects costs. The social and cultural 
aspect of the nursing school plays al- 
most as large a part in the prepara- 
tion of the nurse for her professional 
career as does the academic and clini- 
eal education. Too little attention is 
paid to this phase of nurse training. 
The nurses’ residence should possess 
an environment which will not only 
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maintain in the student nurse those 
qualities which we required her to 
possess on admission, but which will 
further develop and add to these 
qualities so essential to her ultimate 
success. The residence should be fur- 
nished so as to provide physical and 
mental rest and recreation to the 
varied taste of the students. The plan- 
ning of off-duty activities cannot be 
left to the fatigued students, but 
should be carefully planned by a com- 
petent person. The following are a 
few of the many things which affect 
maintenance costs: whether the stu- 
dent has a single room properly fur- 
nished, or whether she lives in a dor- 
mitory, the quality of the food and 
the type of food service provided, type 
of housekeeping and whether it is 
done by maids or by the student 
nurses, the weekly linen allowance, 
personal and house linen, type of care 
given in illness, and so on. 


We have so far discussed costs as 
they were found by actual survey. 
Were all schools on a comparative 
basis of efficiency, giving adequate 
education and providing suitable 
maintenance, the cost of the student 
to the hospital would be something 
like this (pp. 467-468) : 


Group 1..........: $1,113.00 
Group 2............ 1,027.00 
Group 3............ 971.00 


Note: Group 1, with all the facili- 
ties provided, would still be lacking 
in clinical material. 

We have had in the past too many 
random statements about nursing 
costs. No doubt many hospitals, where 
they do analyse the cost of the stu- 


dent nurse, would be surprised to find 


that the figures would be quite con- 


trary to their expectations. We have 


in the Survey Report sufficient re- 
liable data to convince us that nurse 
education is costly. In those hospitals 
where it is admitted that the student 
nurse is a financial asset, we are 
forced to conclude the nursing service 
is supplied at the sacrifice of nurse 
education. 


RT RE SP. PET 
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The Comparative Cost of the Student and the Graduate Nurse 


By GRACE M. FAIRLEY, Superintendent, School for Nurses, Vancouver General 
Hospital, Vancouver, B.C. 


Because of the almost entire lack of 
dependable statistics, either of the 
cost analysis of a school of nursing 
or a budget for the school, it is a 
difficult thing to come to any decision 
as to the comparative cost of graduate 
service or student service. 

One cannot even take two hospitals 
with the same average occupied beds 
as a premise for argument as, unless 
these two institutions give an identi- 
cal service; that is, a service to the 
patients, including equipment, scien- 
tific research facilities (which, in the 
case of the one with a school of nurs- 
ing means the student’s practical field 
work, which would include classroom 
equipment, number and type of in- 
structors), it would be impossible to 
state with any degree of depend- 
ability that one was more economic- 
ally run than the other, unless one 
was Satisfied beyond question that the 
nursing care was also identical. 

One hardly opens any hospital 
journal these days without finding 
some comments on the subject of re- 
duction of schools of nursing, but as 
one writer states, ‘‘the pressure of 
present economic conditions is the 
reason for this discussion.’’ Many of 


us have realised for years that we 
were graduating more nurses than 
could possibly be absorbed within the 
Dominion, and had our neighbours 
to the south closed their doors years 
ago as they have done now, we pro- 
bably would have discussed this vital 
matter the last time we met in the 
Maritime Provinces—nearly twenty 
years ago—rather than now. 

The only figures I can submit which 
would in any way answer this ques- 
tion are those taken from a small 
hospital of 60 beds, which ceased to 
have a school of nursing and from 
which I have received figures—fairly 
accurately kept—of the last six 
months that it had a school of nurs- 
ing and the corresponding six months 
of the first year that it was manned 
with graduates. The service has al- 
ways been good in this hospital, and 
it had (for its size) a well-trained, 
efficient teaching staff. The figures are 
taken from the government returns. 

I have also worked out what it 
would cost to staff a unit in a general 
hospital with graduates and the same 
wing with students, which includes 
the percentages of charges against the 
school for maintenance, etc. 


COMPARATIVE STATEMENT OF COSTS FOR SIX MONTHS, WITH AND 
WITHOUT SCHOOL OF NURSING—HOSPITAL OF 60 BEDS. 
Care of Patients Housekeeping Total Expenditures 


September, 1930................ $1,200.00 $1,202.19 $3,898.83 
I acorns snk 1,156.31 1,010.16 3,652.74 
October, Se 1,425.68 1,359.72 3,940.51 
TOE ecccisecinonct 1,210.82 1,359.72 3,610.56 
November, 1930................ 1,332.73 1,425.31 4,160.38 
SOPs... 1,143.15 962.99 3,155.12 
December, 1930................ 1,252.36 1,649.12 4,241.33 
BOE iccccccsssvess 1,162.49 1,157.37 3,547.74 
January, 1,679.40 1,176.52 4,092.24 
POE 5 ics 1,168.67 943.19 3,302.21 
February, hic wiessson cans 872.61 1,305.51 3,563.36 
OO08 5.es 1,415.06 1,152.31 3,789.98 
Total expenditure - - - Racist $23,896.63 
TOUS Oe ona 21,057.95 
Average per month for six months, 1930-31........................ 3,982.77 
SI i cnense 3,510.00 
Days’ treatment SE icicictcsnicenvsssesnscs 6,416 
MN noises 7,052 
Per capita eost TRY ove cicinecscce ents 3.72 


TDs ci ectceecdiecscss 2.98 
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In the case of the small hospital, 
the personnel as a school was: five 


graduates, fifteen students, two 
maids. 
When staffed by graduates: eleven 
graduates, three maids, half-time 
porter. 


Sickness incidence among students 
for this period was 397 days and 
among graduates 50 days annually. 

You will see the reduction in the 
per capita cost of graduate service 
over school is 74c. 

As the change was made with the 
same superintendent, who was essen- 
tially an educationist, I am assured 
that her figures and facts are sound 
and that the service would not suffer. 
She made the change with an open 
mind. 

It was a little more difficult to ar- 
rive at the figures of the wing of the 
large institution: 

Without school: 21 graduates, 4 
maids. Cost $3.00 per capita per 
diem. 

With school: 6 graduates, 17 stu- 
dents, 4 maids. Cost $1.71 per 
capita per diem. 

There was a definite financial sav- 
ing of approximately $9,887.85 per 
annum ($1.29 per capita per diem). 

For a detailed cost account of a 
graduate and student service, how- 
ever, I would refer the members to 
the financial and most comprehensive 
statement published in the April issue 
of the American Hospital Association 
Bulletin—vol. vi, number 4. 

It gives a complete study of the 
expenses of the school of nursing of 
the Massachusetts General Hospital 
made by the auditors and account- 
ants, and also shows in marked detail 
the expenses that could be eliminated 
if the school was discontinued. With 
this available authentic information, 
which would be invaluable for any 
institution working out a cost system 
for their school, it does not seem wise 
to take up our time here with statis- 
ties, however important and valuable 
they may be. 

To return to the question of results, 
there is no doubt that a graduate ser- 





vice, well organised, does give better 
service to the patient. But as grad- 
uates must be trained and as no hos- 
pital of any size can rely on the pro- 
duct of any other hospital for its 
entire staff, it would appear that an 
appraisal of our needs should be 
made to see how many hospitals 
should have schools of nursing and 
how many students should be grad- 
uated. 

In the summary made by the super- 
intendent of the 60-bed hospital re- 
ferred to, she states that besides the 
financial saving that: 

1. There can be closer supervision 
of the smaller group of workers (that 
is, the graduate staff). 

2. That the greater sense of 
responsibility, especially of hospital 
property, results in more economical 
use of all supplies, particularly pa- 
tients’ record forms, dressings, linen. 

3. Less illness among graduate 
staff, with consequent reduction of re- 
lief staff and cost of care during 
illness. 

4. A fluctuation of staff is possible 
with graduate personnel if or when 
there is a reduction of patients— 
keeping a minimum staff and increas- 
ing it with temporary staff when the 
need arises. The same applies to 
domestic staff. 

In a small hospital when, as some- 
times happens, there is a sudden lull, 
it is bad for the morale of the student 
group. 

This superintendent adds that she 
must confess that they are giving a 
better service than when they had a 
school of nursing. 

To sum up the findings of this dis- 
cussion, which are based on fairly 
wide observation and sources of avail- 
able information : 

1. it is less expensive for a large 
hospital to have a school of nursing, 
even when the school is well equipped 
and manned by well-trained and 
sufficient personnel. 

2. It is more expensive for a small 
hospital to have a school of nursing 
if the school has the necessary equip- 
ment and personnel. 


Se RS: Se 


Set. 
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The Budget System 


By MABEL F. HERSEY, Superintendent, School for Nurses, Royal Victoria 
Hospital, Montreal, Que. 


In the Report of the recent Survey 
of Nursing Education in Canada the 
Director recommends the budget sys- 
tem for schools of nursing. Up to date 
very few schools, if any, in Canada 
are administered on the budget plan. 

Existing Situation 

Schools for years have operated 
with student nurses giving service to 
the hospital in return for their edu- 
cation and maintenance, and it is 
necessary to make sure that this works 
out satisfactorily for both student 
and hospital. 

In the opinion of the student nurse 
of today, her daily services to the hos- 
pital entitle her to the best education 
available, and the hospital’s attitude 
is that it should not set aside from 
hospital funds money to pay for nurs- 
ing education other than the amount 
necessary to care for sick patients. 
Therefore it seems that some plan 
should be worked out whereby the 
cost of nursing education is separated 
from nursing service. 

Financing 

The Survey Report recommends the 
state paying the net cost of educating 
the student nurse; that is, the differ- 
ence between the total cost of her edu- 
cation and her monetary value to the 
hospital, but until the schools are put 
on a sound financial basis, with better 
organisation and a fair budget pre- 
pared giving to the school and hospi- 
tal each their proper share of salaries 
and expenses incidental to one, or 
both, they cannot ask and expect to 
receive appropriations or endow- 
ments. 

Another method of financing often 
suggested is for the hospital to pay 
the student for her services at a cer- 
tain hourly rate, and in return expect 
her to pay for her tuition and main- 
tenance; or, to have this sum for stu- 
dent services paid into the school of 
nursing budget, to be used solely to 
pay for the maintenance and educa- 
tion of the nurse. 


Publicity 

It is very important that the com- 
munity should have definite know- 
ledge of the cost of maintaining a 
nursing school, and what proportion 
of the hospital fund is not spent on 
the actual care of the patient. This 
is not really understood now except 
by those in possession of the facts. 
Nursing schools in preparing student 
nurses are making an enormous con- 
tribution to the health of the com- 
munity, for which they are receiving, 
on the whole, little credit, and the 
hospital executives have been short- 
sighted in not giving the public more 
information as to the value of the 
hospital as an educational centre. 

Today we are dealing with the ques- 
tion of whether the school of nursing 
needs, in the interests of nursing edu- 
cation, to be freed from hospital con- 
trol. Hospitals have been satisfied to 
conduct these schools as long as they 
were assured the outlay for the edu- 
cation of the nurse would not exceed 
the returns in nursing service, but 
whatever financial returns are gained 
for the hospital by student nurses 
should be returned for the benefit of 
education. 

The nursing needs of the patient 
and the educational needs of the 
nurse are one, and must remain so. 
There cannot be good nursing experi- 
ence and instruction except in the 
presence of good nursing care. 

This is a critical period in nursing 
education, but by working together, 
surveying the whole field in a broad 
way, and facing the facts honestly 
and fairly, we may hope to arrive at 
the needs of the nursing service; the 
work which the nurse is expected to 
do; the kind of preparation she needs; 
and the best way of preparing her. 

The Need of a Budget 

Whether it is desirable in all cases 
to develop budgets in schools of nurs- 
ing is sometimes questioned, but 
every hospital should be in a position 
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to state what part of the expenses of Budget 
the hospital as a whole should be Budgeting is a process of gradual 
charged to the nursing department. development, and takes hold as a 
Almost without exception nursing habit only when its benefits are un- 
schools have no independent funds derstood by those whose activities are 
and no income of importance outside affected. The object of the budget is 
of the estimated earnings of the stu- to obtain, in advance, a comprehen- 
dent nurses, and hospital and nursing sive idea of the estimated annual cost 
accounts are so involved that it is of operating the school. It enables 
almost impossible to separate them the administration to make plans in 
accurately. advance for the year’s financial obli- 
COST OF MAINTENANCE AND EDUCATION OF THE NURSE IN TRAINING 
‘*A’’—Maintenance: ( 


Fixed Charges: 
an ON corned n pecs eomeonseseeal $33,500.00 
(b) Allowance for depreciation, 1% per annum ............................ 6,700.00 


$ 40,200.00 
Annual Budget of Current Expenses: 






Brg UNL PRD NINN = ODS os cscs nips eemtanenecnocaanscenal $ 1,609.00 
ea RN caked Snead egastoasd iva ecto not nipposirenpacamaenaaafausosstunueubseseactbnanighoce 1,395.00 
S. Taghtiny ............... 1,535.00 
4. Fire insurance 560.00 
5. Telephones ................ 87.00 
6. Linen supplies 1,209.00 
7. Cleaners and cleaners’ supplies Dae 744.00 
PORN tc pa cS Sos s ca coh exacts oesta va: asst een toncswendswtnconnaapoomesceuetees 2,028.00 
ected 31,500.00 
10. Allowance (students) .................. ... 14,400.00 
Oe ar NINN mI cc ss pemestaseneeneneenenicensosnesnnn .... 4,860.36 
12. Supervision (housekeeper and maids, nurses’ home).................. 4,650.00 
ee eID III ON, OWS csc cctn ec cenncersecesnsctcncennacsccunis boasinessnctinans 2,460.00 


——_——— 67,087.36 


Total cost of maintenance of 150 nurses for one year ..... $107,237.36 
Total cost of maintenance of one nurse for one year 714.91 





Total cost of maintenance of one nurse for one year, eliminating fixed 


NN a caw eng rd es a cuscarc antes adaecaseaseneunesteeapensosiebene 446.91 
‘*B’’—Education: 
Ieee OEE NE ND SUE saa ceisler pose cncprncnesnsecesecestel $ 3,730.00 








2. Percentage of Salaries: 

Saar DU NUCINNONN IN nn se vn ccscecewceemnnteaencceensssrerneneen ) 

Assistant Superintendent of Nurses (14 of 4) 

Supervisors and Head Nurses (1-5 of 36) 7,256.53 
es URI URI arsenic ess 450.00 
4. Postage, stationery and printing ei 250.00 
Bar claws nas sas emptiness abiengpmiceweniSwemnesonpas 300.00 
I ON a a Na scmeias tot BSenneben munoeerneainbesupemaueneessivecbenint 723.25 
TI NNII tsar cap cas ac o etin ago dt ceailleceaiinidaowestionnnd Scans cece ieerctucans 143.00 


Total cost of education of 150 nurses for one yeal....................--.--:-0s-e-eeeesee= $ 12,927.78 



















Total cost of education of one nurse for one year 86.18 
Summary 

**A?’—Cost of maintenance of 150 nurses $107,237.36 

‘¢B’*—Cost of education of 150 nurses ...............-........-------0--0-4 hieestiicetiebonuiluencnevenciioe 12,927.78 





DEA SOU ANE: pm OUND RU UN II oo eg esc sect reenter ewseepennol $120,165.14 
Cost of maintaining and educating one nurse for one yeat................-...---------------- 801.10 


Cost of maintenance and education of one nurse for one year, eliminating 
San CN a as cai paca sas heencnediccbce tounismnesnesbag bocca 533.10 
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gations and to curtail or expand as 
conditions may warrant. It serves as 
a comparison for present and future 
operations. It provides for flexibility 
of adjustment according to needs. It 
should enlist to the greatest possible 
extent the interest of executive sub- 
ordinates in preparing’ estimates 
affecting the work. 

The book-keeping methods of the 
hospital should be so arranged that 
monthly or periodical trial balances 
may be taken out and compared with 
the estimated figures of the budget. 

Briefly, the operation of a budget 
system involves what items should 
make up the running expenses after 
allowing for any income received as 
endowment or from any other source 
which has been specifically pledged 
for the training school activities only. 

As the first step in solving the pro- 
blem of costs is the preparation of an 
annual budget, the following outline 
has been prepared showing, first, a 
budget of current expenses, and, 
second, the estimated cost of educat- 
ing the student nurse for one year: 

The following recommendations are 
presented for consideration : 


1. That the Canadian Nurses As- 
sociation communicate with the 
boards of trustees of all Canadian 
hospitals conducting training schools 
for nurses with the following sugges- 
tions: . 

(a) That the board of trustees 
study the Report of the Survey of 
Nursing Education in Canada, 
especially those sections dealing 
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with the education of the student 
nurse ; 

(b) That each hospital under- 
take a definite study of Nursing 
Costs within its own institution, 
with a view to estimating and com- 
paring the cost of Nursing Educa- 
tion and Nursing Service; 

(e) That the board of trustees 
co-operate in working out a uni- 
form method of cost accounting for 
use in all hospitals conducting 
training schools for nurses and in 
placing the training school for 
nurses on the budget system; 

(d) That the board of trustees 
definitely study the curriculum of 
the training school for nurses in 
order to estimate the extent to 
which the programme of Nursing 
Edueation definitely benefits the 
Nursing Service in that individual 
hospital ; 

(e) That after definite know- 
ledge of the actual cost of Nursing 
Education and Nursing Service is 
available, the board of trustees co- 
operate in an effort to secure gov- 
ernmental subsidy for the net cost 
of Nursing Edueation, which is 
given in the Survey in the follow- 
ing terms, ‘‘The net cost of educat- 
ing student nurses is the difference 

. between the total cost of her educa- 
tion and the monetary value to the 
hospital of her services; 

(f) That the board of trustees 
be notified of the appointment in 
each province of the Provincial 
Joint Study Committee and their 
interest and co-operation solicited. 


Financial Aid from Government for Nursing Education 
By ELIZABETH SMITH, Normal School, Moose Jaw, Sask. 


Quoting the Survey, ‘‘As in the 
ease of the normal school for training 
student teachers, the net cost of 
training student nurses should be 
defrayed by the provincial govern- 
ment.’’ 


In many instances throughout the 
Report the Director has compared the 
nurse in training with the teacher in 
training. What are some of the points 
in the comparison. 


1. The educational entrance re- 
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quirement of the teacher in training 
is a minimum of grade XI or three 
years of secondary school, while pre- 
ference is given to those holding a 
grade XII (four years) certificate. 
The prerequisite for the nurse in 
training is left with the individual 
hospital. Many hospitals now require 
an entrance of at least grade XI. We 
know, however, that there still are 
hospitals admitting students with a 
lower educational standing. (We 
know, too, that provincial regulations 
in many cases require no more than 
at least two years of high school, 
which allows for many loop-holes. 

2. The instructors in teacher-train- 
ing-schools are properly qualified 
teachers. The school is subject to in- 
spection and supervision by the De- 
partment of Education of the pro- 
vince. The work of the teacher after 
she leaves the teacher-training-school 
is also inspected before that teacher 
is granted a permanent certificate: 
that is, she is serving an internship. 

The instructors in many schools of 
nursing are individuals who have no 
special qualifications in _ teaching 
apart from their hospital training. 

3. The elementary and secondary 
schools serve as laboratories in which 
teachers-in-training perform experi- 
ments. The hospital serves as the 
laboratory for nurses-in-training. 

From the point of view of service 
the two professions are very similar: 
the teacher serves the whole province ; 
the field of service for the nurse is 
not only the local community in 
which she has been trained, but the 
whole province and beyond. 

The teacher serves the province and 
civilisation in caring for the health 
and development of the mind and 
body of the child. The nurse serves 
civilisation by caring for the health 
of the mind and body of men, women 
and children. From an humanitarian 
point of view, the types of service 
are much the same. 

A student entering normal school 
is required to pay an entrance fee, 
in some provinces, fifty dollars. This 
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in no measure covers the cost of train- 
ing the student. The remainder of the 
cost is borne by the provincial gov- 
ernment. 

Taking into consideration the main- 
tenance and allowance given the 
nurse in some cases and the material 
value of her nursing services to the 
hospital, it has been reckoned that the 
cost to the hospital per annum of 
training each nurse is one hundred 
dollars. This is borne entirely 
by the local community. 

By the British North America Act, 
education was placed under the juris- 
diction of the province. The elemen- 
tary, secondary, normal and technical 
schools, as well as the provincial uni- 
versity, are assisted by the provincial 
government. The provincial Depart- 
ment of Education is responsible for 
the curricula, inspection and financial 
support. 


cost 


Why should the training of the 
nurse be practically the only phase of 
education in a class by itself, in that 
there is no state control or assistance 
in connection with the curriculum, 
qualifications of instructors or finan- 
cial assistance? 

Quoting the Report again: 

‘“‘The adequate education of the 
nurse, as of the teacher, is a national 
enterprise entailing national obliga- 
tions which should not be saddled 
upon the local community.’’ 

It is only reasonable to expect that 
a government giving financial aid to 
an educational institution would ex- 
pect some jurisdiction in regard to 
inspection and the standard of train- 
ing maintained by the institution. A 
government failing in this would be 
considered lax. 

We might expect all students en- 
tering a training school for nurses to 
be required to pay an admission fee. 

The school would be staffed with 
properly qualified instructors; that is, 
instructors who have not only a know- 
ledge of the work which they are 
teaching, but an understanding of the 
principles of psychology and the 
philosophy of education. 


ae 
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There would be a staff of medical 
instructors, who would receive suit- 
able remuneration, instead of a group 
of volunteer workers lecturing in 
spare time. 

The school would be insured inspec- 
tion and supervision, which would 
keep the standard up to that of the 
best educational institutions. 

Such supervision, efficiently organ- 
ised and conducted, would improve 
and be in the best interests of nurs- 
ing education. 

We should expect a government 
giving financial assistance to ask for 

1. An approved school for nurses. 

2. Definite inspection and super- 
vision of schools for nurses. 

(The Survey “Report offers the 
opinion that such inspection of train- 
ing schools for nurses should be un- 
der the control of the Provincial 
Council of Nurses, working in con- 
junction with the Public Health De- 


partments, etc.) 


Those who are opposed to financial 
aid from the government for nursing 
education may offer the opinion that 
such aid might be accompanied by a 
handicapping political interference. 
Such is not true in the case of the 
training school for teachers. Nor is 
this true of the hospital receiving an- 
nually a grant from the government 
for patient maintenance. Why then 
should such a condition be feared in 
the case of the training school for 
nurses ? 

Suppose for the present that we 
were granted financial aid from the 
government for our training schools 
for nurses. What effect might we ex- 
pect this to have upon the training 
school? As has been pointed out be- 
fore, if the school receives financial 
aid from the government it will be 
under the jurisdiction of the govern- 
ment. The school would of necessity 
be financially apart from the hospital. 

We should expect, then, that ail 
schools for nurses would be of the 
approved type. This would include all 
hospitals which, because of limited 


facilities, are unablé to give a well- 
rounded-out and adequate training. 

It would mean that an approved 
school for nurses would exist for edu- 
cational purposes. The hospital would 
serve as the laboratory for the school 
rather than that the school would 
exist in order to provide nursing ser- 
vice for the hospital. 

There would in all probability be 
no more training schools for nurses 
than there are training schools for 
teachers. 

Financial aid from the government 
would mean that there would be a 
uniform academic entrance require- 
ment. 

Again, to quote from the Survey 
Report : 

‘‘From the viewpoint of public 
policy and the moral and economic 
obligation of the State, the approved 
training school for student nurses 
should be placed in the same category 
and be entitled to similar financial 
consideration as the training school 
for student teachers. Nursing educa- 
tion should be considered an integral 
part of the state educational system.”’ 


THE ANALYSIS OF THE COST 
OF NURSING EDUCATION 


Resolutions adopted by the Cana- 
dian Nurses Association following the 
presentation of papers, with discus- 
sion on The Analysis of the Cost of 
Nursing Education, The Survey of 
Nursing Education in Canada, are: 

1. That the C.N.A. communicate with 
the boards of trustees of all Canadian hos- 
pitals conducting training schools for 
nurses, with the following suggestions: 

(a) That the board of trustees study 
the Report of the Survey of Nursing 
Education in Canada, especially those 
sections dealing with the education of 
the student nurse; 

(b) That each hospital undertake a 
definite study of nursing costs within 
its own institution, with a view to esti- 
mating and comparing the cost of 
nursing education and nursing service. 
2. That the board of trustees be noti- 

fied of the appointment in each province 
of the Provincial Study Committee, and 
their interest and co-operation solicited. 
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The Nutritionist and the Home 


By MISS MARJORIE BELL, Nutritionist, Victorian Order of Nurses for Canada, 
Montreal, Que. 


When the world today is worship- 
ing science and ‘‘Facts’’ it seems 
strange that even among the _ best 
educated there should be almost uni- 
versal disregard for the facts that 
science has established on nutrition. 
An incident in a restaurant well 
illustrates this point. Two fourth- 
year university students were over- 
heard ordering—they chose steak, 
potato chips, chocolate cake, whipped 
cream and coffee, ‘‘Now that,’’ said 
one, ‘‘is what I call a real meal.’’ On 
other subjects these students would 
adopt almost any belief or attitude 
rather than be thought unscientific 
or behind the times, yet no meal 
would be considered much less of a 
real meal by science than the one 
they chose. If people who have had 
such educational possibilities are so 
ignorant what can be expected of 
others? This is the situation that we 
face. Science with a tremendous fund 
of knowledge which shows the rela- 
tion between nutrition and health, 
and as Sherwin says, ‘‘In 20,000,000 
homes of America a complacent tol- 
erance for food abuses that sap the 
stamina of the race.’’ 


The biggest health problem of today 
is to make nutritional knowledge 
function in the lives of our people. 
Three world famous men in lectures 
given during the past year have 
stated what they consider would be 
the results if we could do it. One 
could quote equally effectively from 
Dr. Edward Mellanby when he gave 
the Sir Charles Hastings’ lecture, 
fiom Sir Gowland Hopkins, Presi- 
dent of the Royal Society, or from 
Dr. Kinlock, Chief Medical Officer of 
Seotland. Dr. Kinlock in his report 
says: ‘‘The new knowledge of nutri- 


tion has revealed what constitutes an 


(Read at the Bilingual Conference, Canadian 
Council on Child and Family Welfare, Montreal, 
April, 1982.) 


adequate diet for the expectant 
mother if her child is to develop pro- 
perly during pre-natal life and how 
inadequacy at this period prejudices 
permanently both growth and health. 
It has shown how, owing to a faulty 
diet, the breast milk of the nursing 
mothers of the industrial classes is 
deficient in the mineral elements 
requisite for the growth of healthy 
infants. It has revealed the direct 
relationship that exists between men- 
tal alertness and an adequate diet for 
the growing child. It has shown how 
the incidence of dental caries in the 
community is dependent mainly on 
deficiency of vitamine A and vitamine 
D in the diet during pre-natal and 
post-natal life. It has demonstrated 
exactly how the prevention of rickets 
is dependent directly on the presence 
of activated ergosterol (vitamine D) 
in the diet or on the activation of 
the ergosterol in the skin by ultra- 
violet rays from the sun or from 
therapeutic lamps. Similarly it has 
shown how xerophthalmia, poly- 
neuritis (beri-beri), scurvy and pell- 
agra are diseases due to vitamine 
deficiency, and that miner’s cramp, 
simple goitre, and the anaemia of 
childhood are disorders due to min- 
eral deficiency. Of even greater 
moment it has shown that the im- 
munity phenomena concerned with 
bodily resistance of the whole range 
of infectious diseases from common 
eolds to streptococeal infections are 
-dependent on the adequacy of the 
diet in relation to vitamine A and 
mineral constituents. In modern 
therapy, also, diet has taken the 
place of drugs as the basic require- 
ment of treatment. 

All this and much more the new 
science of nutrition has revealed. 
It is a highly technical branch of 
medicine requiring trained nutrition- 
ists for its practitioners. All this 








SOR 


THE CANADIAN NURSE 597 


newer knowledge is ready and erying 
aloud for application to practical 
living—and there is not a single 
nutritionist in the service of the local 
authorities. The local authorities in- 
stead continue to extend their hos- 
pital provision for wasting babies; 
to treat rickets with radiostoleum or 
therapeutic lamps; to provide in- 
creasingly a dental treatment service 
for mothers, children and the adult 
insured population; to augment the 
diet of mothers, infants, and growing 
children without guidance from the 
expert nutritionist; and to provide 
guidance from clinics and hospitals 
for the wide range of children’s 
diseases, infectious diseases, tuber- 
culosis, diabetes,-and other illnesses 
whose prevention and control find in 
2 modern nutritional service their 
fundamental basis. 

Can a better illustration be obtained 
of the waste of effort and money, of 
the preventable dishealth, disease 
and death that result from a health 
policy that ignores the achievements 
of biological research and fails to 
seek inspiration and guidance from 
a biological ideal? 

To realise the need for this ‘‘ Mod- 
ern Nutritional Service’’ that Dr. 
Kinloek speaks of one must visualise 
the change that has taken place in 
our method of selecting food. Till 
very recently the food of most people 
has been decided far more by cireum- 
stances than by choice. In the past 
some races have been well fed and 
have had excellent health just be- 
cause they lived in an environment 
naturally providing a balanced diet. 
Such eonditions prevail now only in 
a few isolated areas. Transportation, 
refrigeration and manufacturing 
have entirely altered the situation. 
Foods are interchanged over the 
whole world. Factories take these 
foods and put them through processes 
which finally give them to the public 
infinitely altered in appearance and 
value. While there is the possibility 
of choosing, on even limited income, 
almost any type of food, actually, 
many powerful forees operate to 


direct buying and the direction is 
from the point of view of commercial 
profit not health formation. 

Clever advertising sells products of 
little nutritional value. Bargain sales 
get rid of surplus stock. Many rest- 
aurants offer ‘‘specials’’ which give 
an ill balanced meal. Candy and 
pastry shops tempt the hungry on 
their way home. People are choosing 
too much'‘the highly flavoured meats, 
the tempting, easily served white 
flour desserts, the appetite satisfying 
sweets. Whole grain cooked cereals 
are replaced by those so refined that 
they can be stored indefinitely ready 
to eat in packages. White bread is 
used instead of whole wheat. Milk 
and foods combined with milk seem 
flat and unattractive. They take time 
and trouble to prepare. Vegetables 
are used in small quantities. They 
are usually overcooked and have 
most of their flavour and minerals 
boiled into the water and thrown 
down the sink. 

The result of all these influences 
is a diet not sufficiently deficient 
to bring about startling immediate 
results, but which when eaten over a 
long period is responsible for such 
defects and diseases as those referred 
to by Dr. Kinlock. 

If we could have scientific know- 
ledge guide our choice there would be 
the greatest opportunity for health 
ever known to the world. 

All organisations working for 
public health need a nutritional ser 
vice definitely aiming to spread 
abroad this knowledge. Left as a 
side issue of other services it will be 
neglected. Wherever prevention can 
be stressed nutrition has a place. It 
needs far more emphasis than it is 
getting at the present time, and the 
ultimate aim of every policy should 
be to have it taught in the schools. 
Why should education on such a sub- 
ject be left to the chance contact with 
some social agency? There is no 
question but that it affects each and 
every one of us all through our lives. 
Constantly new discoveries are being 
made and details changed, but there 
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are well established fundamental 
facts that everyone should have. The 
theory of nutrition is not a subject 
which concerns girls and women 
only, it is equally needed by boys and 
men. Women are more largely con- 
cerned with spending money for food 
and in cooking it and should have 
special instruction on both these 
subjects. Much could also be done in 
schools to help little children form 
the right habits of eating. 

At present it seems necessary to 
especially refer to the need for a 
rutritional service in all organisa- 
tions supplying food to the families 
of the unemployed. When the money 
available is, as it usually is, below 
even the minimum necessary for 
maintenance, it seems unnecessarily 
eruel to leave the selection of the 
food bought to choice which is un- 
guided by knowledge of values, for 
with the same sum of money tre- 
mendous variations can be made. 
Surely we'should use science to pre- 
vent as much as we possibly can of 
the permanent harm which is going 
to be the result of this period. 

Apart from the suffering and un- 
happiness caused by ill health there 
is the economic aspect. Dr. Mellanby 
stresses the fact that the results of 
a poorly balanced diet are costing our 
eountry millions of dollars annually 
and that most of this cost could be 
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wiped out by proper education. It is 
of course always difficult to get 
people to see the value of preventive 
programmes. Cure is so much more 
spectacular. 

Another difficulty to be overcome 
is that of workers for a nutritional 
service. Our universities are grad- 
uating many with the theoretical 
knowledge of the subject, but very 
few opportunities have been given in 
Canada for them to get the practical 
experience which is absolutely neces- 
sary, if the most effective methods 
of teaching in each organisation are 
to be discovered. Much pioneer work 
will have to be done and many mis- 
takes will be made, but nothing will 
ever be accomplished unless there is 
a beginning. The biological staff of 
the universities can be of tremendous 
value in keeping policies to sound 
scientific principles, and away from 
fads. 

Sir Charles Hastings, in a lecture 
given on Sanitary Science in 1864, 
closed with words which exactly 
apply to our present situation in re- 
gard to nutrition. He says, ‘‘But 
whether England herself has the 
wisdom to walk in this way, and 
whether others follow or not therein, 
be assured that in the observance of 
these immutable principles the per- 
manent prosperity of states is bound 
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Community Needs in Nursing 


By Dr. A. T. BAZIN 


On January 28th last I had the 
privilege of speaking before the As- 
sociation of Registered Nurses of the 
Province of Quebec. On that occasion 
I attempted to present an abstract of 
the Report on the Survey of Nursing 
Edueation in Canada. I believe that 
your appetites were whetted for more, 
and that you were stimulated to ob- 
tain and earefully study the Report, 
which has been available to you for 
now some weeks. 


Tonight I propose to submit some 
conclusions of the Report to a critical 
analysis, with the hopeful expectation 
of our deriving-some benefit there- 
from. 


You are all graduates of some 
training school for nurses, and I will 
assume that you are loyal to that 
school, that you consider it the best 
school in existence, and that you will 
do all in your power to improve the 
standing and prestige of that school. 


But you are now out in the world. 
Your school gave you training and 
education as a nurse, but can neither 
ensure your success in that field nor 
even guarantee employment. Success, 
both professional and material, de- 
pends upon your own efforts, indivi- 
dual and collective. 

Moreover you are members of a 
‘*profession.’’ The Report (page 51) 
defines a profession as an ‘‘occupation 
which has a long-continued and rather 
definite preparation, and has develop- 
ed a standard of good conduct, basing 
its work on the service idea rather 
than on money.”’ 


The word ‘‘service’’ immediately 
brings into the foreground the patient 
and the community as the object of 
that service. The first and final anal- 
ysis of all the problems of the 
Nursing Profession must consider the 
needs of the community as of princi- 
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(Lecture given under the auspices of the 
Montreal General Hospital Alumnae Association, 
April 7, 1932.) 


pal importance; all other considera- 
tions are subservient thereto. 

Therefore this discussion will be 
developed in the following manner: 

1. What are the needs of the com- 
munity as regards nursing: 

2. What training and education are 
essential to produce a nurse who 
meets those community needs? 

3. What organisation is required to 
ensure to the community an ade- 
quate supply of the educated 
nurse? 

1. The nursing service needs of the 

community : 

I think it is essential that this ques- 
tion be clarified by defining, for the 
purposes of this discussion, the term 
‘‘nurse’’ and ‘‘nursing.’’ 

The ‘‘nurse’’ is one who cares for 
the sick. In the French language the 
term ‘‘garde-malade’’ definitely states 
the objective of her service. Because 
the nurse in the past has been the 
one individual in the community best 
fitted by her training to undertake 
for the state, and economically for the 
state, duties of health inspection 
among school children, and of health 
education in communities, we have 
evolved the terms ‘‘school nurse’’ and 
‘*public health nurse.’’ As the Report 
suggests, the latter might better be 
called ‘‘publice health teachers.’’ 

A very well ridden phrase is that 
‘*prevention is better than cure,’’ and 
the Survey on Nursing Education 
stresses in Chapter Three the urgent 
need of the communities in Canada 
of a much larger force of public 
health nurses. While striving for that 
Utopia where all disease will be pre- 
vented, we must maintain our equili- 
brium and recognise that the sick are 
now with us and must be nursed back 
to health. 

Moreover, prevention and care go 
hand in hand. The well must be pre- 
vented from getting ill, and mildly ill 
must be prevented from getting seri- 
ously ill, and the seriously ill must 
be prevented from dying. 
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What, then, are the nursing service 
needs of the sick of the community? 
There are all degrees and grades of 
severity of illness. Some patients re- 
quire the constant care, night and 
day, of an experienced and skilled 
educated nurse. Some patients re- 
quire the attention for but an hour 
or two at stated intervals throughout 
the day, and for the remainder of the 
time someone to fetch and carry. 
Others, whose mental anxieties for 
one or other cause are greater than 
their physical disabilities, need an in- 
telligent companion, or a supervisor 
of the household, or perhaps restraint 
by a physically and mentally com- 
petent watchman or watchwoman. We 
must recognise all these ‘‘needs’’ and 
many more which I have not enumer- 
ated. 

We must also recognise that the 
graduate nurse cannot and should not 
be expected to meet all of these de- 
mands. In my opinion, there is very 
definitely a place for the practical 
nurse, the trained attendant or some 
such individual, call her by any name 
you wish. 

But the need, and the demand, for 
the properly selected and properly 
educated graduate nurse is one which 
_is dependent not solely upon the 
- ability of the patient to pay the 
charges but because the graduate 
nurse can render a service which can- 
not be rendered by any other group. 

One of the problems which con- 
fronts us is how to provide the needed 
graduate nursing services to those 
unable to pay. Certainly not by re- 
ducing the remuneration of the 
graduate nurse. 

Perhaps some of you can remember 
with me the early days of the Vic- 
torian Order of Nurses for Canada. 
Prior to that time there were charit- 
able organisations carrying on dis- 
trict nursing to a greater or less 
degree and more or less as a sideline 
to their other praiseworthy activities. 
Their district workers were almost 
altogether practical nurses. From 


personal experience I can testify to 
the devotion with which they carried 








THE CANADIAN NURSE 


out their duties. More particularly 
can I recall the phenomenal work of 
Miss Frizzell of the diet dispensary. 

In very few years the nursing work 
of these organisations was supplanted 
by the Victorian Order. Why? Be- 
cause the people, and the doctors, 
recognised that they could get better 
nursing service from the graduate 
nurses of the Victorian Order than 
from the practical nurses of the other 
organisations. At first, the Victorian 
Order limited its attentions to the 
poor, making no charge or a nominal 
one of five, ten, fifteen cents per visit. 
But the demand for the services of 
these nurses spread to those who 
could pay more, could perhaps pay 
the fees for the full time of the grad- 
uate nurse of those days. And the 
V.O.N. was therefore compelled to 
arrange a schedule of prices to meet 
these demands. In these days of 
apartment houses and flats, the de- 
mand for this type of graduate 
nursing service is definitely on the 
increase. 

Now, is this not hourly nursing, 
against which we find arrayed such 
an opposition ? 

If properly organised and con- 
trolled by the registries, I am con- 
vineed that hourly nursing would be 
a big success, advantageous to the 
nurses and welcomed by the com- 
munity. But a system of hourly 
nursing necessarily predicates the 
recognition and employment of some 
other class of attendant. The bed- 
ridden patient cannot fend for herself 
in the intervals between the periods 
of hourly nursing. The ordinary, not 
essential, nursing needs of the patient 
must be met by an aide who is con- 
stantly on call. In some instances this 
need is met by the kindly neighbour, 
in other instances by temporarily em- 
ployed domestic help, or by the prac- 
tical nurse or the trained attendant. 

Transfer the patient to hospital. 
She may be very ill and require the 
entire attention of a graduate nurse 
night and day. On the other hand, 
she may require essentially nursing 
services for only comparatively short 





periods throughout the day. In the 
one instance special duty nurses are 
required, in the other instance the 
floor duty nurses assume the whole 
care. 

Is not this latter group nursing? 
When an attempt is made to more 
systematically organise group nurs- 
ing as applied to private patients in 
hospitals we see a powerful nurses’ 
organisation passing resolutions con- 
demning the scheme as against the 
interests of the nursing profession! 
I venture to predict that because of 
the searching revelations of the Sur- 
vey such resolutions will not be up- 
held by any nursing organisation in 
Canada, and probably least of all by 
the association which originally ap- 
proved them. P 

But group nursing in hospitals 
again predicates the employment of 
an increased number of nurses’ aides 
or ward helpers to fetch and carry. 
This plan has already been adopted 
by many of our hospitals to assist in 
the care of patients in the public 
wards, the nursing of which is essen- 
tially a group nursing. 

It may become advantageous to 
train these aides and to grant them a 
certificate. Then they would become 
available for similar work in the 
homes. Trained in the atmosphere 
of the hospital and taking their orders 
from the nursing staff, they would 
naturally fit into the scheme of hourly 
pursing where again they would take 
instructions from the graduate nurse. 

I have thus presented two schemes 
to meet community needs which could 
be put into operation by the nursing 
profession themselves. 

The Survey presents another scheme, 
viz., Socialised Nursing. 

Now there is apt to be a great deal 
of misconception and therefore mis- 
apprehension about socialised nursing 
services just as there is much con- 
fusion about interpreting the term 
state medicine. Already we have a 
good deal of socialised nursing, in 
industrial communities, in private 
schools, but best exemplified in the 
Victorian Order. Nurses are engaged 
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on a fixed salary and nurse those 
patients to whom they are sent. 

The Survey Report suggests a 
parallel as between socialised teach- 
ing and socialised nursing, the state 
bearing the same relation to both as 
regards entrance qualifications, super- 
vision of training and education, 
registration, control of activities, and 
in return, an assured income, sick 
benefits and retiring allowance. 

This is a scheme which will require 
much study. There are many hurdles 
to be taken before the goal is reached. 
Moreover, the nursing profession of 
themselves cannot inaugurate any 
such plan. In fact, my advice, if ask- 
ed, would be for the present to con- 
centrate your study upon evolving 
such plans to meet the nursing needs 
of the sick of the community as are 
entirely within your own power to 
consummate. 

2. What training and education 
are essential to produce a nurse who 
meets those community needs? 

This is, of course, the province of 
the training school. But, as I stated 
before, you are all graduates of some 
training school and I am sure your 
considered opinion will be eagerly 
sought. 

Of first importance is the selection 
of the raw material. The chapter on 
Intelligence of Student Nurses is il- 
luminating though also disheartening. 
Therefore the Survey emphasizes the 
need of intelligence and preliminary 
education as requisite qualifications 
for admission to training school, and 
sets the minimum as junior matricu- 
lation or its equivalent. In other 
words, not only is it necessary that 
the complete high school curriculum 
should have been taken, but the appli- 
eant must have been successful in 
passing the examinations to obtain 
either a school leaving certificate or 
matriculation into university. 


In accepting this as a minimum 
qualification, present-day standards 
must be considered. It is today much 
more easy to obtain a high school 
education than it was a generation 
ago. Of equal importance to intelli- 
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gence and education is, in my opinion, 
personal aptitude. I have been fore- 
ibly struck by the number of nurses, 
pupil and graduate, who are appar- 
ently misfits. Possessed of good edu- 
cational facilities and presumably of 
normal intelligence, they yet fail to 
appreciate the necessity of nursing 
the patient rather than the disease. 
Probably the ‘‘system’’ is at fault, 
but we want nurses who can on oc¢a- 
sion rise superior to the ‘‘system.”’ 

And because I believe personal 
aptitude is so essential a qualification 
and that this can be ascertained only 
by contact with the patient, I am en- 
tirely opposed to the suggestion that 
a period of instruction outside the 
hospital should be the first part of the 
training. During the period of proba- 
tion the student nurse should repeat- 
edly come in contact with the patient. 
Decision can then be made, by herself 
or by those in authority, as to 
whether she is a square peg in a 
round hole. Much grief to all con- 
cerned will thereby be avoided. 

It is not my intention to draft a 
curriculum. But I think we must re- 
member that we are considering the 
nursing needs of the sick of the com- 
munity, and I believe that training 
schools of hospitals are primarily in- 
terested in educating their student 
nurses to that end. 

Whether the graduate, with-or with- 
out post-graduate experience in nurs- 
ing the sick, decides to go into some 
other branch is not the concern of the 
training school nor should it influence 
the shaping of the curriculum. The 
special training for special spheres of 

activity should be the concern of post- 
graduate studies. But the training 
school curriculum should embody 
more than perfection in technical 
duties; there should be in addition 
a real education in the principles un- 
derlying the application of these 
technical skills. 

Moreover there should be inculecat- 
ed in the students a realisation that it 
is the patient—a human being—who 
is to be nursed back to health: health 
of mind as well as of body. There- 
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fore the curriculum must embrace the 
fundamentals of psychology, of soci- 
ology, of preventive medicine or 
public health, for every graduate 
nurse in her sphere of influence is 
and should be looked upon as an 
apostle of health. 

The Survey forcibly draws atten- 
tion to the criticism that our student 
nurses get too much theory. But the 
Survey rightly points out that the 
fault lies in too much theory of the 
wrong kind. Practice is but applied 
theory, and intelligent practice re- 
quires an understanding of the re- 
lated theory. 

The curriculum is overcrowded. 
There is too much teaching and too 
little opportunity for learning—and 
learning is the basis of education. 

I believe that the first important 
step is to put our student nurses on 
an eight-hour day. Next, to rearrange 
the method of instruction so that non- 
essential details will be deleted from 
the curriculum. Finally, to demand 
from the students a knowledge de- 
rived from study and contemplation. 
Progress in her education should be 
tested by examination, and gradua- 
tion and diploma would depend, not 
upon the period of time spent within 
the hospital walls, but upon her 
mastery of the subject according to 
the standards of the individual 
school. 

When I advocate an eight-hour day 
for student nurses I do not extend 
that to graduate nurses. Like Medi- 
cine, the profession of Nursing is an 
arduous one, and will always be so. 

If a young woman takes up Nurs- 
ing simply as an occupation and not 
with the idea of service, she will ut- 
terly fail, and the service ideal which 
characterises the members of a pro- 
fession knows no trades union limita- 
tions of hours of energy expended. 

The primary responsibility of the 
training school is to educate its stu- 
dents, and this cannot be adequately 
accomplished with young women 
physically and mentally wearied with 
long hours of duty. With such an 

arrangement it will easily be seen 
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that hospitals would have to employ 
more graduate nurses in order to pro- 
perly care for the patients. Now, 
such an educational plan costs money, 
and this cost should not be saddled 
upon the patient. Hence the recom- 
mendation of the Survey that the net 
cost of educating student nurses 
should be a charge on the state just 
as is the net cost of educating student 
teachers. 


Just a word about the small hospi- 
tal training school. Chapter Twenty- 
three (Some Comparative Costs) 
covers that question sufficiently. None 
of the arguments put forward by the 
advocates of the small training school 
are of much weight if one accepts 
that the purpose of the training school 
is to educate the graduate nurse. The 
best plan for the elimination of the 
small training school is to demon- 
strate that the cost of nursing with 
graduate nurses and ward helpers is 
less than that of running a proper 
training school. 


3. What organisation is required to 
ensure to the community an adequate 
supply of the educated nurse? 

Perhaps this question is super- 
fluous at this time of unemployment 
among graduate nurses. So let us 
consider this point first. It must 
be remembered that unemployment 
among nurses was acutely felt in 
1929, one year before the general fin- 
ancial depression became apparent. 
Therefore, though we may confidently 
look forward to the restoration of 
normal conditions in general prosper- 
ity, it must be conceded that the 
correction of unemployment among 
nurses will not necessarily result. 


In Chapter Four the Survey states 
the reason for this unemployment. 
Over-production of graduate nurses: 
an increase of 300 per cent. during an 
increase in Canada’s population of 
only 22 per cent. is entirely to blame. 


It matters not that many of the 
30,000 registered nurses, and 3,000 
graduate nurses not registered, are 
below the desired standard; they all 


compete under the present system of 
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registry, whether it be professional, 
alumnae, or hospital registry. 

To be quite frank, I cannot foresee 
how the community can possibly ab- 
sorb all of this number for some years 
to come. Even though all the training 
schools reduce their classes by one- 
half and the hospitals employ more 
graduates for floor duty, even though 
many of the smaller hospitals decide 
to abandon their training schools, it 
will be three years before the full 
effect of these changes is appreciated. 

In the meantime, is there not a pos- 
sible danger that the pendulum may 
swing to the other extreme, that 
young women of intelligence, noting 
the plight of so many unemployed 
graduates, will hesitate to enter upon 
a nursing career and the training 
schools will find themselves unable to 
fill their classes with suitably quali- 
fied candidates? 


The Survey points out that impro- 
per distribution has something to do 
with unemployment, that many 
nurses in the larger cities are idle 
while patients in the rural districts 
are unable to secure graduate nurs- 
ing services. 

The Survey also suggests two 
methods by which not only unemploy- 
ment among nurses will be alleviated 
but by which also the community, the 
whole community, will be _ better 
served. 

These suggestions are: 

1. A reorganised Registry. 
2. Socialised Nursing. 

But neither of these suggestions 
will solve the problem of an over- 
supply of graduate nurses. The re- 
organised registry cannot create 
patients, and the state under a scheme 
of socialised nursing will most cer- 
tainly not enroll a surplus staff. But 
both of these suggestions point prim- 
arily to better service to the com- 
munity, and secondarily to the 
improvement of conditions for the 
nurses. 

With reorganisation of the registry 
you can immediately get busy. A 
careful study of Chapter Fourteen 
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will suggest the modifications which 
you may consider as at first advisable 
and those which will later evolve. 

There are certain essential 
quisites : 

1. A committee to assist and up- 
hold the registrar. 

2. A definite understanding of fair 
play as between the registrar 
and the registrants, but equally 
between the registrants and the 
registrar. 

3. The registration of all those who 
eare for the sick for hire. 

Such a registry will certainly get 
the support of the community and 
of the medical profession. 

I have tried to present some of the 
problems. I fear I have done so very 
badly. I have perhaps taken the part 
of the ‘‘Devil’s Advocate’’ in dealing 
with the question from the point of 
view of the community, instead of ap- 
proaching from that of the nursing 
profession. Possibly that is why my 
utterance has been so halting and un- 
decided. 

In concluding, I am prepared to re- 
affirm sgme opinions on these nurs- 
ing problems which I formulated and 
openly expressed from time to time 
during the past half dozen years. I 
realise that there is some hardihood 
in so doing in the face of the sweep- 
ing denunciation in the Survey of 
opinions as against deductions from 
factual data. 

In the words of Lord’ Moynihan, 
**Statistics may be made to prove 
anything, sometimes even the truth.’’ 

I fully acknowledge that the in- 
formation gleaned by the Survey has 
modified my views in certain detailed 
respects. 

But I still hold to the following 
fundamentals: 

1. That the education of the nurse 
to intelligently care for the sick is 
the essential job of the training 
school. 

2. That the needs of the sick of the 
community should be the measure in- 
dicating the type of instruction re- 
quired, the content of the curriculum 
and the duration of the course. 


re- 
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3. That the status of the profes- 
sion, in the opinion of the public and 
in the eyes of prospective pupils, will 
be in proportion to the type of service 
rendered, and not due to any arti- 
ficially produced university standing 
or other padding. 

4. That training for special activi- 
ties should be post-graduate instruc- 
tion, and that these objectives should 
not influence the basic curriculum of 
the training school. 

5. That the ranks of institutional 
nurses should be recruited from the 
members of the successful private 
duty nurse group rather than frgm 
the class recently graduated. 

6. That bedside instruction is more 
valuable than class-room instruction 
and should be continuous, and under- 
taken by each and every staff nurse. 

7. That the nursing profession has 
not, and never can have, a monopoly 
of the care of the sick, and must 
recognise the ‘‘nurses’ aides,’’ called 
by one or other name. 

8. That a central registry, under 
the control of the Nursing Associa- 
tion, and enrolling all classes of at- 
tendants on the sick, would be of 
distinct benefit to the community and 
of advantage to the good graduate 
nurse. 

Finally: The Survey in Chapter 
Four states that ‘‘it is manifest that 
the nursing profession in Canada has 
evolved in somewhat sporadic fashion. 
Should its future evolution be more 
systematically and deliberately con- 

trolled in meeting the needs of the 
community ?’’ 

I wish to emphasize that the word 
used is ‘‘evolution.’’ With some, I 
might say many, there exists the idea 
that because of the Survey Report 
there is imminent a ‘‘revolution’’ in 
nursing. 

This would be a fatal mistake. AI- 
though it may appear that the nurs- 
ing profession has developed in a 
sporadic fashion, it cannot be denied 
that it has developed, and within a 
comparatively few years, to something 
noble and grand. 

‘*Hold fast to that which is good.’’ 
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Environment—The Part it Plays in the Development of 
Personality 


By Mrs. W. T. B. MITCHELL, B.A., R.N. 
Director of Parent Education, The Mental Hygiene Institute 
Chairman, Section of Education, Canadian Council on Child and Family Welfare 


What is personality? Is one born 
with a personality or does one gradu- 
ally achieve it? Are some people born 
with pleasing personalities—sweet- 
tempered, self-reliant, sympathetic, 
socially-minded? Are others born 
with disagreeable ones—unstable, de- 
pendent, distrustful, egotistical—or 
are all made so? If personality is a 
gradual development, what are the 
factors that determine the sort of in- 
dividual produced ? 

These questions are of vital concern 
to everyone, and especially to those 
who control the guidance and educa- 
tion of young children. Let us see 
how they can be answered. 

A careful analysis of what we mean 
by personality reveals it as the sum 
total of the habit systems of thinking, 
feeling and doing. These habit sys- 
tems are not inherited, as such, but 
are gradually established in reaction 
to environment and training, but also 
in accordance with individual and 
social hereditary limitations. Modern 
scientific research has established the 
fact that every individual inherits a 
unique set of genes or potentialities 
for the development of characteristics. 
What the thinking, feeling, doing in- 
dividual, as a whole, shall become—in 
other words, what sort of personality 
is developed—is determined, not only 
by what is inherited, but just as cer- 
tainly by the conditions under which 
these potentialities develop. For in- 
stance, we cannot be sure of develop- 
ing a characteristic simply because we 
inherit the co-operant genes necessary 


(One of a series of addresses by the staff of 
the Mental Hygiene Institute, Inc., of Montreal, 
in co-operation with the Department of Physical 
Education, McGill University, Montreal, Canada). 

(Broadcast under the auspices of the National 
Council of Education, Montreal Committee, over" 
Station CKAC, ‘‘La Presse,’’ Montreal). 


for its growth. Human organisms are 
like other things in this respect. What 
they do or become depends both on 
what they are made up of and on the 
environmental conditions that sur- 
round them. We have much justifica- 
tion for thinking of the environment 
and training provided for the grow- 
ing individual, as modifying, selective 
forces, for the nurture of inherited 
potentialities. Let us examine some 
of the facts that substantiate our 
statements. 

Every normal individual comes in- 
to the world with an organic basis for 
the development of personality. He 
has a body with organs for the recep- 
tion of stimuli—seeing, hearing, tast- 
ing. He has organs of response— 
muscles, glands. He has a co-ordinat- 
ing and controlling system of neu- 
rones, spinal cord and brain. He has 
as part of his inherited equipment, 
at birth, certain protective reflexes, 
such as winking, sucking, crying, etc. 
He has inherited undeveloped apti- 
tudes, capacities and intelligence. He 
has a few emotional responses, such 
as fear, anger and pleasure, ready to 
function when adequately stimulated. 
He has certain tendencies, variously 
called instincts, drives or appetites, 
that impel him to seek satisfaction for 
his self, and race preservative needs, 
such as hunger, sex, sleep, elimina- 
tion. He has the characteristic of re- 
sponding to internal and external 
stimuli by activity. This activity is 
only slightly differentiated and or- 
ganised, but is easily stimulated and 
patterned. The infant also has the 
characteristic of plasticity or the 
ability to be modified or changed by 
what happens to him. In short, he is 
an asocial being, driven by his ap- 
petites and needs—interested only in 
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satisfying his desires and through his 
activity coming into contact with the 
environment, experiencing, becoming 
modified and learning. 


Now this individual, with his in- 
herited equipment and desires to self- 
expression and satisfaction, is born 
into a social setting—the home, the 
family. The family has standards and 
ideals of conduct; it has expectations 
for this new individual; it has definite 
conceptions of right and wrong be- 
haviour. Almost immediately after 
birth, organised pressure is brought 
to bear upon the infant, in the form 
of routine and schedule, praise for 
acceptable behaviour, disapproval for 
unacceptable response—all directed 
toward making him feel, act and think 
in conformity with the standards of 
the family group. There begins al- 
most at once a conflict between the 
self-expressive, self-centered  striv- 
ings of the child and the repressive 
thwarting, socialising forces of the 
environment. 


What happens? In the first few 
years these socialising influences are 
represented in the authoritative per- 
sonal control of the parents. The first 
problems arise around attempts at 
habit formation—establishing habits 
of control, of elimination from bowel 
and bladder, the establishment of 
good eating and_ sleeping - habits, 
habits of personal cleanliness. These 
habits are necessary for the health of 
the individual and the comfort of so- 


ciety. If these habits are established. 


through a well-planned programme, 
consistently carried out in a home at- 
mosphere of sympathy and under- 
standing, affection and security, with 
increasing opportunity and expecta- 
tion of self-direction and control on 
the part of the child, the foundations 
for a wholesome personality are well 
laid. Such a child will tend to accept 
necessary social regulation of his in- 
stinctive drives with tolerance and 
understanding. He will gradually 
learn to postpone immediate gratifica- 
tion for more distant, worthwhile 
satisfaction. He will slowly but surely 
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learn self-control. How does this 


come about? 


We realise that the self-centered 
infant must learn to adapt himself to 
the requirements of the social en- 
vironment and _ relationships into 
which he is born. He must live with 
his fellows, and in such a relation he 
is expected to accept and observe the 
rules and conventions of his social 
group. Failure to do so will result 
in the disapproval of his fellows, and 
this censure and disapproval wounds 
his self-regarding feelings. Such 
wounded self-feeling may evidence it- 
self in a withdrawal from contacts 
and society or it may result in what is 
called over-compensation; that is, a 
marked reaction in the other direction 
—defensive and rebellious in appear- 
ance but frequently masking great 
sensitivity and hurt. 

The ease with which the necessary 
modification takes place is dependent 
upon two factors — physiological 
make-up of the child and the type of 
discipline used. The active, aggres- 
sive, out-going type of child who 
comes into violent contact with his 
environment, who is inconveniencing, 
curious and experimental, is all too 
apt to get in turn an aggressive, re- 
pressive type of discipline from the 
adults around him. This type of 
socialising may make him timid, fear- 
ful or unwilling to try new experi- 
ences, or it may make him resistant, 
rebellious, defiant and irritable. In 
either case we are giving the child 
practice in undesirable types of think- 
ing, feeling, doing response. We are 
developing unwholesome personality 
characteristics. These types of re- 
sponse will not be limited to the home, 
but will be carried over later on into 
school and business relationships. On 
the other hand, the suggestive, pas- 
sive, imaginative, inturned type of 
child, whose quiet, easily managed be- 
haviour causes so little inconvenience 
to the adults, is very apt to get an in- 
creasing satisfaction through their 
easily earned approval, through day- 
dreaming, and to withdraw more and 
more completely from real situations 
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and the normal satisfactions of 
achievements and contact with chil- 
dren his own age. This, too, is an un- 
wholesome personality development. 
Again, we may have in the family 
situation a parent who is not getting 
reasonable happiness or satisfaction 
in a normal fashion through relation- 
ships with the mate or in other social 
relationships. Such a parent may un- 
consciously warp and distort the de- 
veloping personality of the child by 
too concentrated affection or atten- 
tion, or too great anxiety or concern. 
This arises from the parent’s own 
emotional discontent and _ conflict. 
Such an exaggerated relationship be- 
tween parent and child tends to ham- 
per or even to prevent the natural 
out-turning of the child’s interest and 
affection to others—tends to make the 
child physically and emotionally de- 
pendent. This thwarting. of the na- 
tural, normal tendencies of the de- 
veloping individual is bound to have 
its effect upon his personality. Con- 
flict arises—the child is torn between 
his desire to remain dependent and 
comfortably protected in the family 
relationships and his natural urge to 
grow up and to get an increasing 
amount of satisfaction from healthy 
outside interests and contacts. 


Another frequent cause of un- 
healthy personality development is 
the personal ambitions of the parents, 
their efforts to get, through their chil- 
dren, the satisfactions of accomplish- 
ments denied them. For instance, the 
mother who as a child loved music 
and wanted to study it, but who be- 
cause of financial lack was unable to 
do so. When this woman’s child is 
born she determines that the child 
shall have the opportunity she missed. 
Mary shall study music. Consequent- 
ly, Mary, who has only a mild inter- 
est in music, who has not inherited 
any particular aptitude for it, is com- 
pelled from the age of five to spend 
hours of practice and study daily. Do 
you think that such aggressive meas- 
ure would be apt to contribute to a 
liking for music or have a desirable 
effect upon Mary’s kind of person- 


ality? Or let us consider John. 
John’s father was one of a family of 
eleven—a family in very modest cir- 
cumstances. John’s father, who is a 
man of exceptional intelligence and 
ability, was taken out of school at 
twelve to help contribute to the sup- 
port of the family. He was very bit- 
ter about this and determined that 
his children should have the educa- 
tion he missed. John’s name was put 
upon the list for one of the colleges 
the day he was born. The necessity. 
for exceptional scholastic achievement 
was kept constantly before him. John 
worked hard. But John did not in- 
herit the quality of intelligence his 
father had. He worked terribly hard. 
He tried desperately to even keep up 
with the others in his class. In the 
face of repeated failure to accomplish 
things which he could not possibly do, 
in the face of disappointment and 
criticism of his parents because of his 
inadequacies, John lost every feeling 
of self-confidence. He began to be 
convinced that he was no good. Only 
the belated help of the Mental Hy- 
giene Clinic, giving the father some 
appreciation of what was happening 
to’ this developing personality, 
through no fault of his own, getting 
the family to accept this boy’s in- 
herited limitations happily, and pro- 
viding a constructive plan of develop- 
ment of what capacity he has, has 
prevented a total disintegration of 
good material. Is personality depen- 
dent on environment and training? 
We leave it to you. 


Environment is too frequently 
thought of in terms of material fac- 
tors—food, shelter, cultural oppor- 
tunities. But the most potent in- 
fluence in the environment—the other 
personalities of the home, school and 
work situations—are frequently un- 
considered. There is no doubt then 
that attitudes formed in the early 
years of life in the complicated inter- 
action with other individuals, during 
the necessary socialisation and educa- 
tion of the child, become integral de- 
termining factors of the mature per- 
sonality. We all know individuals 
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whose rebellious, resistant, angry at- 
titude toward all authority has been 
undoubtedly determined by the un- 
happy, thwarting, emotionally charg- 
ed experiences of the growing-up 
period in the family situation. We 
are all familiar with people whose 
whole attitude toward life, whose 
whole personality, reflects confidence 
and friendliness because their early 
experiences have been controlled and 
directed by understanding affection. 
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From the standpoint of mental hy- 
giene, the wholesome growth of per- 
sonality necessitates understanding 
and applying a few general prin- 
ciples. The problem is to so mani- 
pulate and guide the environmental 
forces, including the personalities, 
that in the necessary process of edu- 
eating or socialising the child a com- 
promise of adjustment is achieved 
which is at the same time individually 
satisfying and socially acceptable. 


Feeding the Nurses 


By AGNES Ss. PEARSON, Nurses’ Home Dietitian, Winnipeg General Hospital, 
Winnipeg, Man. 


The problem of feeding nurses is 
one which is of great importance to 
all hospitals. Good well-balanced 
meals are not only essential to indi- 
viduals who have to work as long 
and as hard as nurses do, but they 
nlay an important part in the general 
health, contentment and cheerfulness 
of the nurses. 

This problem must be considered 
from many angles, such as, kitchen 
equipment, the individual interest of 
those responsible for preparing and 
cooking the food, along with the all- 
important question of making this 
in economical part of the institution. 
Unwise economy practised in this 
department usually results in a waste 
of food. 

Institutional meals tend to acquire 
@ sameness, as foods cooked in large 
quantities soon lose that touch of 
home preparation, which often is due 
to a routine menu, lack of variety in 
the food served, or lack of interest 
or care on the part of the cooks, who, 
very often, are more anxious to get 
through with the work irrespective 
of the taste of the finished product. 
Quite naturally the nurse, desiring a 
change, seeks the corner store where 


her small amount of pocket money 
quickly disappears. 


In our hospital we have tried to 
avoid the continual repetition in the 
meals by varying the foods, yet bear- 
ing in mind our budget. This does 
not interfere with the fact that we 
can very often serve foods which are 
fairly expensive, by following with 
less expensive foods, thus giving the 
desired variety. 


Of so great importance is the serv- 
ing of hot foods, hot, and cold foods, 
cold, that special attention should 
always be paid to this factor, or an 
otherwise appetising meal may be 
spoiled. 


Foods cooked in a general kitchen 
may often be made more palatable 
and attractive by an additional touch 
in the service kitchen. This we do in 
cur nurses’ home kitchen with con- 
siderable suecess. All foods are in- 
spected as to flavour and appearance, 
and sauces, relishes, greens or season- 
ings added. Boiled potatoes are often 
creamed or served with parsley 
sauce. Vegetables are creamed; to 
ice cream we add chopped fruit, 
maple syrup, butterscotch or choco- 
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late sauce. With roast lamb we serve 
mint sauce; with baked or fried fish, 
caper-sauce or relish; with roast 
pork, dressing or apple-sauce. Also, 
in our service kitchen, we make 
ereamed soups, such as, cream of 
potato, tomato, asparagus, corn, 
lentil or pimento four times a week. 

Evening meals are often prepared 
in our own kitchen, or the general 
kitchen meals added to by making 
ereamed eggs on toast with bacon, 
creamed shrimp with celery and 
green peas on toast, asparagus served 
with cheese sauce on toast; ham and 
chicken are also creamed occasion- 
ally. Some fresh vegetable, such as 
iettuee, celery or tomato is always 
served with these meals. 

Fresh vegetables are served with 
a variety of dressing and so far have 
not been prohibitive all winter. 
Fresh frozen fruits, that is, straw- 
berries, blueberries and cherries have 
added greatly to our usual supply of 
apples, oranges, bananas and grape- 
fruit, thus making a pleasing change 
in the diet. 


We have a few special diets that 
are of particular interest, such as, 
undernourished, reducing, gastric- 
uleer and anaemia, to which special 
attention is paid. For the under- 
nourished an extra lunch is served 
at ten o’clock every morning, con- 
sisting of hot chocolate, cocoa, milk 
or coffee with toast or sandwiches. 


In an endeavour to make condi- 
tions more home like, the Nurses’ 
Home china is distinctly different 
from that used in the hospital, and 
we try, as far as possible, to avoid 
serving the same foods as the nurse 
has been serving on the ward. If 
nurses are unable to get off the ward 
in time for meals they have the 
privilege of calling the Home, and 
their meals are kept hot for them 
until they arrive. As an encourage- 
ment to the late night nurses to eat 
breakfast, instead of going to bed 
hungry as well as tired, little extras 
are added. 


During the winter months we open 
a canteen in the Nurses’ Home for 
the benefit of the nurses. A sandwich, 
plain or toasted, with a choice of 
fillings, or cinnamon toast, wrapped 
in oiled paper, and a pitcher holding 
two cups of hot tea, coffee, cocoa or 
eold milk may be purchased for five 
cents. Cookies are sold according to 
eost. If a pitcher of cocoa with bread 
and butter, wrapped in oiled paper 
is desired, it costs two cents. If with- 
out funds, the nurse may have bread, 
butter, jam and a pitcher of tea, 
coffee or milk, free. The idea of the 
canteen is not to make a profit but 
to be self-supporting. This last year 
unemployed graduate nurses took 
charge from 8 until 10 p.m. They 
received $1.00 a night, with the 
privilege of having dinner with the 
night nurses after the canteen closed. 
The graduates not only enjoyed the 
work, but found it a great help when 
they were waiting for cases, as it 
netted them approximately $28.00 
per month, and kept them in touch 
with the Nurses’ Home. 

All money over and above expenses 
is used for the nurses themselves, for 
instance, it paid for their Christmas 
party, bought the Christmas decora- 
tions for the Home, and purchased a 
waffle iron, which will be used in the 
canteen. 


For class parties, dances, ete., the 
refreshments and punch are prepared 
by the class in charge. 

A suggestion-box placed in a con- 
venient corner invites criticism or 
suggestions re food, service, or re- 
quests for a change. These sugges- 
tions are anonymous and are given 
every consideration. Frequently we 
get ‘‘thank you”’ notes in this box. 

The writer, having trained in this 
school, after taking a course in 
dietetics, is possibly in a unique posi- 
tion to appreciate the needs of the 
pupil nurse, and is always anxious 
for new ideas and suggestions that 
may add variety or attractiveness to 
the nurses’ menu. 
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The Professional Growth of the Graduate Nurse 


By ADDIE McQUHAE, Toronto, Ont. 


The growth of the nursing profes- 
sion may be compared to that of a 
tree. Long ago the seed of self-sacri- 
ficing service was planted in the 
fertile soil of suffering humanity, and 
a beautiful and sturdy tree has 
arisen. Many branches have gradu- 
ally developed. In _ hospitals and 
homes, in offices, schools and fac- 
tories, in the press, in war zones, in 
far-flung, isolated parts of the world, 
and on the high seas, nurses represent 
the various branches of the great 
tree. 

In the strides of science, each 
branch endeavours to keep abreast of 
the times, taking an eager and intelli- 
gent interest in each new discovery 
and its development. Always alert to 
preventive measures and curative 
processes, so that in their combined 
contact with the universe in general, 
multitudes are brought into the 
shelter of the tree. 

Countless numbers are protected 
from the withering heat of devastat- 
ing diseases. Innumerable ones rest 
securely in its kindly shade till 
mental storms subside. It shields the 
children of the world from many 
deadly blights and perils. Its balm 
is infused into the hearts of the 
troubled and tormented. Everywhere 
the sheltering branches reach out like 
divining rods, pointing unerringly to 
the waters of healing. 





(Read at the Private Duty Nursing Section, 
Canadian Nurses Association General Meeting, 
June 23, 1932.) 





Intelligent progress has been made 
in regard to the health of the worker. 
More merciful measures have short- 
ened the excessively long hours of 
duty, and the change has been con- 
ducive to better health and more effi- 
cient work, and will undoubtedly 
result in prolonging the life of the 
nurse to a more reasonable age. 

The theory of nursing has been pro- 
moted to an amazing extent. Univer- 
sity courses, professional journals, 
and conventions of ever-increasing 
importance bespeak a world-wide in- 
terest in the vital subject. 


The nursing profession is truly a 
majestic and magnificent old tree; 
bravely resisting the storms of time, 
and unfailingly sending forth its buds 
of promise. Its branches, like com- 
forting arms, are ever extended to 
the afflicted of the present and the 
future. Its roots are deep in the past, 
reaching far back to the divine source 
of its origin, and may be described 
in the following lines written to com- 
memorate the fiftieth anniversary of 
the Training School for Nurses, 
Toronto General Hospital : 


Forward in the van of progress, 
Zealous in each wondrous dream, 
Yet forever closely clinging 
To tradition’s glorious theme. 


Once a maiden all compassion 

Ministered in love sublime, 
And her ecandle-light comes gleaming 
Softly through the veil of time. 
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As she soothed, in tender mercy, 
Tortured moan and piteous call, 
Lips of wounded ones and dying 
Kissed her shadow on the wall. 


And the messenger of merey 
With her cheery candle-glow— 
Whence caught she the vision splendid 
In the days of long ago? 


Backward through the mist of ages 
To an evening by the sea: 

Crippled, blind, demented, dying, 
Thronged the shore of Galilee. 


There they sought the great Physician, 
He who toiled though day had fled, 

And when evening shadows lengthened 
Had not where to lay His head. 


The Department of Public Informa- 
tion, American Nurses Association, 
which publishes The Bulletin each 
month, has issued a special Private 
Duty Number, from which the follow- 
ing excerpt is made, under the title 


“Do You Like the Title ‘Clinical 
Nurse’ ?’’ 


***A substitute for the title ‘pri- 
vate duty nurse’ is being sought by 
the national Private Duty Section 
officers. To quote the section chair- 
man, Meda Marsh, ‘Nothing is so 
public as a private duty nurse.’ The 
new term, the officers maintain, should 
cover not only the present ‘private 
duty nursing,’ but hourly nursing, 
staff nursing, office nursing, group 
nursing, and the nurse anesthetist. 
They are eager to know what other 
nurses in these fields think of the 
term ‘clinical nurse,’ and ask nurses 
to write their opinions to the national 
section chairman. 


And He healed them all at even, 
Gave them joy and peace and rest; 

Eyes long blind, in rapture witnessed 
Glories of the glowing West. 


Healer of divine compassion! 
We Thine ancient promise claim: 
‘‘Fear not, I am with you alway, 
Even to the end the same.’’ 


Grant us now Thy benediction, 
Bless our portals evermore, 

Where diseased, and blind, and broken, 
Gather as in days of yore. 


May the sick and sorrow-laden 
Tenderly be healed and blest, 

Till the radiant hues of even’ 
Glorify Time’s golden West. 


‘At the recent conference of Pri- 
vate Duty Section officers, someone 
asked for a definition of the term 
‘private duty nursing.’ One definition 
is contained in certain material pro- 
vided by Mary M. Roberts, editor of 
the American Journal of Nursing, to 
the Committee on the Costs of Medi- 
eal Care, of which she is a member. 
It is as follows: 


‘* “Private duty nursing, in contra- 
distinction to institutional nursing, 
and as at present interpreted, is full- 
time graduate nurse service, for vari- 
able periods, to one patient in the 
home or institution. The range of de- 
mands on this type of service is very 
wide, calling in some instances for 
the highest type of technical skill and 
for social and psychological ability 
of a high order. A better term for 
this service is special duty, indicating 
the need for high type service and 
special skill.’ ”’ 
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The Education of the Public Health Nurse 


By MARGARET KERR, Assistant Director, Department of Nursing, University of 
British Columbia, Vancouver, B.C. 


Since the education of the public 
health nurse forms the topic of this 
paper, it would be well for us to have 
a definite picture in mind of who this 
individual is and why we are inter- 
ested in her education. 

It has been said by an eminent 
authority, ‘‘A public health nurse is 
much more than a graduate of a good 
hospital. She may be doing infant 
welfare, school nursing, tuberculosis, 
industrial or bedside nursing—an in- 
finite variety of combinations—but 
she must know how to enter the homes 
of the simple people, she must know 
how to teach and advise acceptably 
when she gets there, she must know 
how to get results in her community.”’ 

How to educate the nurse to meet 
these diversified duties is the subject 
we are to discuss today. We are not 
concerned directly with her moral, 
physical or social make-up, except as 
each contributes to the general, 
rounded-out whole, which is the cap- 
able, intelligent, cultivated and 
pleasant public health nurse. | 

What do we mean by education? 
Chambers’ Encyclopedia tells us that 
‘‘in the widest sense of the word a 
man is educated, either for good or 
evil, by everything that he experi- 
ences from the cradle to the grave. 
But in the more limited and usual 
sense, the term education is confined 
to the efforts made of set purpose to 
train men in a particular way.’’ A 
fuller definition that could be applied 
to the group we are considering today 
is that of Dewey: ‘‘ Education may be 
defined as the process of the con- 
tinuous reconstruction of experience 
with the purpose of widening and 
deepening its social content, the 
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means by which a community or social 
group transmits its acquired power 
and aims with a view to securing its 
own continued existence and growth.’’ 

Preliminary education—the public 
and high school training which every 
nurse should have—has as its object 
means whereby human beings may 
realise their own potentialities in 
order that they may become them- 
selves. They cannot become them- 
selves without an effort of mind and 
will, and the discipline by which that 
effort is stimulated and guided is 
education. The development of the 
mind in general consists in increase 
of its width or scope. The developed 
mind has a wider reach. Its grasp 
extends further over the future and 
draws more from the past. Its insight 
into reality probes deeper, and in con- 
sequence its practical control of life 
is greater. Moreover, the development 
of the mind leads to increased clear- 
ness and freedom of perception and 
greater fluency in the expression of 
those thoughts. It takes a more pene- 
trating and concrete view of the 
problems of life. It pictures realities 
to itself more accurately and appre- 
ciates the inter-relations of these 
realities more clearly. 


In the education of the public 
health nurse we face a practical mat- 
ter. What is expected of her in her 
professional capacity? What groups 
will she encounter, what responsibili- 
ties must she assume for which her 
preliminary education and _ hospital 
training have not fitted her? What 
personal development needs to be en- 
couraged so that she may meet the 
wide diversity of problems that will 
confront her? These and many other 
questions are included in the con- 
sideration of her education. 










































THE CANADIAN NURSE 


In a position of prime importance 
among the individual characteristics 
of the public health nurse would be 
placed—personality. We use many 
adjectives to describe the impression 
made on us by another — strong or 
weak, charming or displeasing, de- 
manding or giving, determined or 
irresolute, and so forth. Personality 
must be educated, and personality 
cannot be educated by confining its 
operations to technical and specialised 
things, or to the less important rela- 
tionships of life. Through meeting 
actual situations, through a conscious 
endeavour to reach the desired goal, 
which would be the possession of a 
personality that would give her the 
open sesame to all types of indivi- 
duals, this phase of her education 
would proceed. 


Another characteristic the public 
health nurse must possess is the power 
of judging. The possession of the 
faculty of deciding correctly is not 
innate, and although it should be a 
characteristic of every individual, it 
is peculiarly necessary that the public 
health nurse should be trained to dis- 
eriminate and differentiate between 
important and more trivial details. 
This power of judgment comes largely 
through guided experience. So in the 
full education planned for her, the 
value of the recommendation of the 
Survey Report that she have at least 
one year of successful experience in 
private duty or institutional nursing 
becomes apparent. 

This experience is of educational 
value in another direction also. In the 
school of life, both in teaching us 
how to live ourselves, how to obtain 
the greatest benefits from those with 
whom we come in contact, and how to 
contribute most, experience is our 
best teacher. Nothing has uncondi- 
tional value and significance except 
life. All other thinking, conception 
and knowledge has value only in so 
far as in some way or other it refers 
to the fact of life, starts from it, and 
has in view a subsequent return to it. 

The field work that is included in 
the training of the public health nurse 
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has the expansion of this experience 
as its aim. Field work that provides 
periods for observation only, falls 
short of the ideal. The actual partici- 
pation of the nurse in the activities 
of the organisation to which she is 
assigned for her field experience may 
be a source of temporary inconven- 
ience to that organisation, but the end 
result is a greater efficiency, a more 
complete understanding of not only 
the techniques involved, but also of 
how to meet life situations and 
problems. 


There are various methods in which 
the time to be spent on field work may 
be arranged. There are two points to 
be considered in securing the balance 
between time spent in theory and 
practice. In the first place, a student 
who has had no previous public health 
experience and who has spent a rela- 
tively short time in private duty, has 
a very inadequate background upon 
which to draw. The lectures will not 
have as much point to that individual 
as to one who has had even a brief 
period of field training. On the other 
hand, the student who enters upon a 
period of field work without previous- 
ly having any theory of public health 
is handicapped. Her hospital training 
has taught her to regard the patient 
as an individual, so the conception of 
the family as the unit to be considered 
is entirely new to her. 


Some of the ways in which the field 
work may be taken will depend upon 
which of the two alternatives is con- 
sidered of greater importance. All the 
theory may be taken first, or part of 
the field work may be taken before 
lectures are given and the rest at the 
completion of the course. There is a 
third method, and where it has been 
functioning it has proven eminently 
satisfactory. This is an arrangement 
where the field work closely parallels 
the theory. At one university, for 
example, the students worked with the 
various agencies during the forenoon, 
and spent the afternoon in lectures. 
The results were very satisfactory in 
the main, but the plan has since been 
abandoned because it was found the 
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health of the students suffered from 
the load they were carrying. 

A scheme whereby the lectures oc- 
cupied two and a half days of the 
week and the field work the remainder 
of the time proved unsatisfactory to 
both the field agencies and the time- 
table arrangements. The method that 
is employed at the University of Brit- 
ish Columbia at the present time, and 
which seems to function satisfactorily, 
provides for one week of field work 
at the end of each month during the 
academic year, with a period of four 
weeks for rural field work at the end 
of the term, just preceding the annual 
examinations. Various other schemes 
have been tried out, but none appear 
to meet the needs of the situation 
quite so well. A longer academic year 
or an extension of the course to cover 
two years would provide for longer 
periods of field work, but under the 
present arrangement the eight weeks 
so utilised produce the best results. 


In the course of her field work, it 
is especially valuable for the student 
to have an opportunity, under super- 
vision, to carry out some form of in- 
struction to various groups. 


Perhaps to a greater extent than 
any other professional group, exclu- 
sive of the teachers in the schools, the 
public health nurse is called upon to 
instruct. Not only must she carry her 
teaching into every department of her 
work in the home, but also she must 
be qualified to impart knowledge to 
mothers’ classes, to clubs, to teach 
health education in the class-room, 
and to be ready at all times to deliver 
an address. According to the Survey 
Report findings, 65 per cent. of the 
nurses engaged in public health work 
at the present time do not possess 
preliminary education sufficient to en- 
able them to securé a teacher’s certifi- 
eate. Since only 58 per cent. of these 
nurses have taken post-graduate 
training in public health, there are 
many who are unequipped for the 
teaching that is required of them. 
While there are many nurses who 
have had normal school training in 
addition to their junior matriculation, 
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the minimum requirement set by the 
Survey Report, and thus have a dis- 
tinct advantage so far as all their 
future instruction is concerned, de- 
finite courses in teaching methods and 
practice teaching should be included 
in the programme outlined to train 
the other group who are unprepared. 

In addition to the teaching experi- 
ence, the knowledge of how to speak 
in public, and the development of a 
self-confidence that will enable the 
public health nurse to express herself 
adequately, that will teach her how to 
‘‘think on her feet,’’ will prove of 
inestimable value to her. The fluency, 
coherence and ease of manner that is 
so invaluable in a speaker seldom 
comes naturally and must be trained. 
Public health nurses do not have to 
be finished orators, but should have 
an opportunity through practice to 
lose their inherent self-consciousness. 

It is not necessary to discuss in de- 
tail all the courses that should be in- 
cluded in the curriculum. The funda- 
mentals of public health and the 
prevention of disease, the principles 
of public health nursing, and many 
other similar phases of the work, will 
be found in all courses. Special men- 
tion might be made of three subjects 
that are vital, as they play such im- 
portant parts in extending the con- 
tent of knowledge of the nurse and in 
fitting her to meet more adequately 
the demands made upon her. Two of 
these courses are mentioned by the 
Survey Report as being valuable for 
all nurses, but more especially for 
public health nurses, namely, mental 
hygiene and rural and urban soci- 
ology. The third I would mention, 
which interlinks very closely with 
these two, is the psychology of normal 
people of all ages. 

While the public health nurse is 
not being trained as a social worker 
in the sense that the term generally 
connotes, a knowledge of the inter- 
relations of family life, an insight 
into the various problems that fre- 
quently confront husband and wife. 
parents in their relation to their chil- 
dren, and so forth, will make it 
possible for the nurse to enter into 
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the family and function in the réle 
of adviser and assistant. Since the 
root of many family difficulties is to 
‘be found in financing the needs and 
desires of all the various members 
from a limited income, a sound know- 
ledge of budgeting will provide the 
nurse with a key to the situation that 
may unlock many unexpected doors. 

Combined with the study of 
psychology should be a more thorough 
grounding in sex education and its 
bearing on childhood and adolescence. 
There is much more literature avail- 
able on this subject today than there 
was a few years ago. Every phase of 
it is discussed more frankly and free- 
ly, more mothers and fathers are 
assuming their parental responsibility 
in teaching their-children. There re- 
mains, however, a very large field of 
teaching and advice-giving that comes 
into the province of the public health 
nurse. 

In addition to the post-graduate 
education provided in many of our 
universities for the public health 
nurse, there are other means by which 
her education may be advanced. The 
institute or refresher course where all 
the latest developments are discussed, 
where the problems of the individual 
or the group can be aired at round- 
table conferences, is being utilised in 
many provinces and localities. The 
value of these refresher courses is in- 
creased, or otherwise, according to the 
strength of the interest taken in them 
by every member of the profession. 
They serve their real purpose when 
they rouse and stimulate the love of 
mental adventure so that development 
is a constant process. Colvin, in his 
book ‘‘The Learning Process,’’ states, 
‘‘the human being has an environ- 
ment of tremendous complexity to 
which he must adjust himself, and he 
never can acquire all the adjustments 
necessary and bring them under auto- 
matie control. If his life is reduced 
largely to habit, it means that he has 
arbitrarily limited the environment to 
which he is to react, and, therefore, 
has shut out the possibility of further 
development.’’ 


‘*In this sense habit deadens and 
reduces the life of the individual to 
the level of non-voluntary activity. 
These considerations do not mean 
that the individual should not acquire 
a large number of habits, but they do 
mean that also there should be beyond 
the sphere of habitual activity an un- 
limited place for further development. 
The difference between the person 
who continues to make progress all 
through his life and the one whose 
real life is ended in early manhood is 
that the former always possesses an 
open mind and the attitude of finding 
in his environment further possibili- 
ties of adjustment.’’ 


The public health nurse who wishes 
to keep up with the nursing proces- 
sion must keep herself informed con- 
cerning what is going on. John 
Dewey, in his ‘‘Reconstruction in 
Philosophy,’’ says, ‘‘No individual or 
group will be judged by whether they 
come up to or fall short of some fixed 
result, but by the direction in which 
they are moving.’’ One way to keep 
moving in the right direction is by 
reading the nursing journals every 
month. Books on various phases of 
nursing and parallel subjects are 
available in almost every library. 
This year we have the Report of the 
Survey of Nursing Education, which 
will provide much meat for group dis- 
cussion as well as for personal study. 
No one of us has completed our educa- 
tion although we have taken numer- 
ous courses and read extensively. 

There are public health nursing 
courses organised in many of our 
Canadian universities. The curricula 
and the courses offered may not be 
perfection, but they have been de- 
veloped with great thought and care 
so that today they are very worth 
while. Their value increases as sug- 
gestions are received from just such 
a group as this. The education of the 
public health nurse is a mutual re- 
sponsibility shared by the universities 
with every nurse in the field. Let us 
set a fair goal, the adequate profes- 
sional training of all public health 
nurses, and strive to attain it. 
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News Notes 


Contributors to theis Sction are reminded that the address of the Journal is now 


401 Crescent Building, Montreal, Que. 


Copy for this Section should reach the Editor not 


later than the twelfth of each month for ensuing issue. 


ALBERTA 


Cautcary ASSOCIATION OF GRADUATE 
Nurses: The annual business meeting of the 
Calgary Association of Graduate Nurses was 
held in the Y.W.C.A. parlours on September 
20, 1932. Mrs. Stuart Brown, retiring Hon. 
President, and Miss K. Lynn, retiring 
President, were presented with bouquets of 
roses by the members of the Association, who 
accorded Miss Lynn a most hearty vote of 
thanks for her untiring efforts on their behalf, 
during the term of office. Officers were elected. 
ommittees appointed are as follows: Exec- 
utive, Misses C. Dewar, O. Zimmerman, M. 
Fleming, I. Jackson, = Freeman, H. Ashe, 
L. Cooper, L. Hawkins, H. Philip, H. Goth- 
ridge; Finance, Misses H. Ashe, H. Philip, 

Zimmerman; Entertainment, Miss W. 
Dowding; Sickness, Mrs. M. Blunder, Misses 
M. Watt and Mrs. S. Brown. Plans were 
discussed for a card party to be held in 
October. A resolution was passed that all 
members of the C.A.G.N. must be members of 
the Alberta Association of Registered Nurses. 


BRITISH COLUMBIA 


GENERAL- Hospitan, VANCOUVER: Miss 
Grace Thompson (1928) has returned home 
after an interesting sojourn in Mexico City, 
where she was on the nursing staff of the 
Sanitano Cowdray—an English _ hospital 
. endowed by the well-known Lord Cow ‘ 
The head surgeon of the staff and that matron 
are Canadians, and many of the nurses are 
from the Vancouver General Hospital.. Miss 
Jean MacKay and Miss Mildred Carpenter 
spent three years there, also Miss Margaret 
Traquare, a class-mate of Miss Thompson and 
who is now married. There are all nation- 
alities on the staff and among the patients 
also, although Germans predominate. Ninety 
per cent of the employees are Mexicans, as 
are most of the nurses. Nursing is much the 
same as in Canada, Miss Thompson reports, 
and German and French drug preparations 
are used entirely. The hospital is well 
equipped and is in pleasant surroundings in 
a very beautiful city. 


MANITOBA 


The Manitoba Association of Registered 
Nurses held a regular quarterly meeting in 
Winnipeg on October 7th. Afternoon and 
evening sessions were held; at the former the 
business of the Association received attention, 
while in the evening the four delegates to the 
Canadian Nurses Association General Meet- 
ing gave reports. 


Members of the Board, Manitoba Associa- 
tion of Registered Nurses, entertained at a 
farewell luncheon on October 6th, for Miss 
Jean Wilson, Executive Secretary, Canadian 
Nurses Association. 


Branvown: The first meeting of the Brandon 
Graduate Nurses Association for the year 
1932-33 was held in the Public Health Centre 
on October 3rd. Brief reports from the 
conveners of the different committees were 
received and matters of business discussed. 
Misses G. M. Hall, W. Barrett, M. Gemmell, 
L. Stewart and J. Munroe gave reviews of 
various sections of the Report of the Survey 
of Nursing Education in Canada. At the 
close of the meeting refreshments were 
served by the downtown section of the 
Association. 


GENERAL HospiTat, WINNIPEG: On Tues- 
day afternoon, October 18th, Miss K. W. 
Ellis and members of the nursing staff enter- 
tained in honour of Miss Jean Wilson and 
Miss Lillian Pettigrew (1931). The latter 
joined the National Office staff a year ago and 
will continue as assistant to Miss Wilson at 
headquarters in Montreal. 


Miss Florence Hamilton (1927), of the 
Children’s Hospital, Detroit, Michigan, visit- 
ed in England and on the Continent during 
the summer months. Miss Grace McKeevor 
(1921) has returned from New York and has 
accepted a position on the Hospital staff. 


ONTARIO 


Paid-up subscriptions to “The Canadian 
Nurse” for Ontario in September, 1932, were 
982, six more than in August, 1932. 


APPOINTMENTS 


GENERAL Hospitat, HamiitTon: Miss 
Christine Livingston (1930) has been ap- 
pointed to the Social Service Department at 
the Hamilton General Hospital. Miss Eva 
Bennett (1930) is Assistant Supervisor in the 
Out-Patients’ Department. Miss P. Phillips 
is in charge of Second Floor, Children’s Wing. 
Miss Mary Ward has been a pointed Super- 
visor of the Children’s W rard. Miss Evelyn 
Gayfer is now in charge of Ward 12. Miss 
Langford, who has been for several years on 
the staff at Mt. Hamilton Hospital, is now at 
the General, engaged for part time in the 
Operating Room. Miss Helen Gow ling, who 
has been in the Operating Room for the past 
two years, has accepted the position as Super- 
visor of the Operating Room at the Mountain 
Sanatorium. Her place has been filled by Mss 
Gladys Hemmingway (1927). 
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District 1 

Cuatuam: At the monthly meeting of the 
Nurses Alumnae of the Public General 
Hospital, 2 Reading Club was organised for 
the purpose of studying different books 
dealing with the nursing profession. The club 
will meet every Friday afternoon from 3 to 
5 o’clock in the Nurses’ rest room at the 
hospital. Miss Elsie Phillips gave an inter- 
esting report of the district meeting of the 
R.N.A.O. held in London on September 17th, 
at which Miss Blanche Pardo outlined the 
course on Maternal Care given by the Public 
Health Institute at London on the two 
previous days. A chapter of Dr. Weir’s 
report was capably summarised by Miss 
Edna Orr. A social time was enjoyed after 
the meeting. 


District 2 anp 3 


The annual meeting of District 2 and 3, 
R.N.A.O., was held on October 4th at the 
Nurses’ Residence of the Woodstock General 
Hospital. Miss Jessie Wilson, Brantford, in 
the chair. The hostesses were the Alumnae 
Association of the Woodstock General 
Hospital, and at the conclusion of an inter- 
esting session they served tea to the members 
and guests present, who numbered sixty-eight. 


At the business meeting the following 
officers were elected for the ensuing year: 
Chairman, Miss Wilson, Brantford; Vice- 
Chairman, Miss A. Bingeman, Freeport 
Sanitarium, Kitchener; Secretary-Treasurer, 
Miss Edith Jones, Brantford; Chairmen of 
Sections, Miss Helen Potts, Woodstock (Nurs- 
ing Education), Miss Mae Davison, Wood- 
stock (Private Duty), Miss Alice Eby, 
Guelph (Public Health); six councillors were 
elected, from Brant, Grey, Huron, Perth, 
Wellington and Waterloo counties. A vote 
of thanks was tendered Miss Hilda Booth, 
Simcoe, who has served the district faithfully 
as secretary-treasurer for the past four years. 
Miss Helen Potts gave an _ interestingly 
comprehensive picture of the activities of the 
Canadian Nurses Association in convention 
at Saint John, with especial mention of the 
splendid papers given by guest speakers and 
nurse nee in reference to Dr. Weir’s 
Survey Report. Miss Marjorie Buck, first 
vice-president of the R.N.A.O. ,spoke on 
“The Problem of Supply and Demand in 
Reference to the Distribution of Nursing 
Services’. Miss Buck based her remarks on 
the Survey Report. 

GENERAL HospitaL, GuELPH: The annual 
bazaar held by the staff and students of the 
Guelph General Hospital was held in the 
Nurses’ Residence on October 14th. Misses 
Agnes Campbell and Groenewald attended 
the meeting of District 1, held at London, on 
Sane 17th. Miss Olga Moffat (1931) is 
taking a post-graduate course at the Royal 
Victoria Maternity Hospital, Montreal. 


District 4 
GENERAL HospITAL, HAMILTON: Miss Ellen 
Ewart (1931) has entered the School for 


Graduate Nurses, McGill University, to take 
the Administrators’ Course. Miss Katherine 


Lawrence is taking the Administrators’ 
Course at Western University. 
District 5 

The nurses of District 5, R.N.A.O., held a 
meeting on September 17, 1932, at Oshawa. 
Miss Beamish, the president, was in the chair, 
and there were coat 132 present. At 4 
o’clock reports and matters of business were 
dealt with. The Permanent Education Fund 
Committee, now increased in number, sub- 
mitted a very progressive report of activities 
to date. Reports and resolutions of the C.N.A. 
General Meeting in Saint John were read. 
Miss Rowan, superintendent of nurses of 
Grace Hospital, Toronto, spoke on ‘The 
Head Nurse; Hospital Facilities for Teaching; 
and The Curriculum’’. This was followed by 
an interesting discussion. The speakers in 
the evening were Miss Eunice Dyke, of the 
Health Department, City of Toronto, and 
Miss Jean Gunn , superintendent of nurses, 
Toronto General Hospital. Miss Dyke’s 
subject was ‘Implications of the Weir 
Report,”’ while Miss Gunn analysed the 
“Cost of Nursing Education’. Miss Gunn 
announced that a study committee in each 
province ,representing the Provincial Medical 
Association, the Provincial Nursing Associa- 
tion and the Provincial Hospital Association, 
will be under way this fall to study Dr. 
Weir’s report on the Survey of Nursing 
Education in Canada. The Ladies’ Auxiliary 
of St. Andrew’s Church served supper. 
Miss McWilliams, superintendent of nurses, 
Oshawa Hospital, welcomed the nurses to 
Oshawa and helped to make the day a 
success. 

District: 5 

Toronto WEsTERN HospitTat, TORONTO: 
Graduate nurses who visited the Hospital 
during vacation months were: Miss Ida 
McAfee, Johnson City, N.Y., former assistant 
superintendent of nurses of the Hospital; 
Mrs. Davis (Wilhelmina Jones, Toronto 
Western Hospital, 1918), Miami, Florida; 
Mrs. E. Pickwood (Josephine Cameron, 
Toronto Western Hospital, 1919), New York, 
N.Y.; Mrs. Leita Ward (Toronto Western 
Hospital, 1918), Miami, Florida; Miss 
Margaret Darling (Toronto Western Hospital, 
1924), Albany, N.Y. ; 

Having completed a contract term of 
service in charge of an Imperial Oil Hospital 
in Colombia, South America, Miss Marion 
Wylie (Toronto Western Hospital, 1915) has 
returned to Toronto. 

District 10 

The regular monthly meeting of District 
No. 10 was held on October 6th in the Nurses 
Residence, McKellar General Hospital, Fort 
William, with Miss S. MeDougall in the 
chair. Miss Edna Howie, of Toronto, was the 
guest speaker. District No. 10 held a very 
successful bridge and tea in the Kam Club, 
Fort William, on September 10th, under the 
convenership of the Executive. The District 
Association is now able to fully meet its 
obligations to the Permanent Education 
Fund. Miss Catherine Lemon, McKellar 
General Hospital, Fort William, 1931, is 
taking the Public Health Course in Toronto. 
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BIRTHS, MARRIAGES AND DEATHS 


BIRTHS 
ARNOT—On July 17, 1932, at Belleville, 
Ont., to Mr. and Mrs. C. Arnot (Annie 





Burley, Belleville General Hospita', 
1928), a son. , 
ASCAH—In August, 1932, at Fame Point, 


P.Q., to Mr. and Mrs. H. Ascah (Elsie 
LeMeasurer, Jeffery Hale’s Hospital, 
Quebec, 1927), a son. 

BROWN —On July 21, 1932, at Mount 
Hamilton Hospital, to Mr. and Mrs. 
Frederick Brown (Annie Emerson, Ham- 
ilton General Hospital, 1929), a son. 

CARLISLE—On September 13, 1932, at 
Mount Dennis, Ont., to Dr. and Mrs. 
Vernon Carlisle (Marjorie Middleboro, 
Toronto Western Hospital, 1925), a 
daughter. 

CRAIG—Recently, to Dr. and Mrs. K. 
Craig (Marjorie Gull, Vancouver Gen- 
eral Hospital, 1928), a daughter— 
Marjorie Elizabeth. 

DAWSON—On April 24, 1932, at Mill- 
brook, Ont., to Mr. and Mrs. Gerald 
Dawson, Bailieboro, Ont. (Mildred 
Smythe, Toronto General Hospital, 
1926), a daughter—Margaret Isabelle. 

1100D—On September 10, 1932, at Kit- 
chener, Ont., to Mr. and Mrs. Roy Hood 
(Hazel Knox, Hamilton General Hospi- 
tal, 1928), a daughter. 

LOCK WOOD—On June 10, 1932, to Mr. 
and Mrs. W. E. Lockwood (Jean Motta, 
Winnipeg General Hospital, 1926), a son. 

LYONS—In August, 1932, at Sherbrooke, 
P.Q., to Mr. and Mrs. B. Lyons (Ruth 
Edney, Jeffery Hale’s Hospital, Quebec, 
1931), a son. 

NEWMAN—On September 28, 1932, at 
Winnipeg, Man., to Mr. and Mrs. G. L. 
Newman (Hilda Irvine, Winnipeg Gen- 
eral Hospital, 1926), a son. 

OCKENDEN—On October 5, 1932, at St. 
Catharines, Ont., to Mr. and Mrs. §S. 
Ockenden (Mabel Goodwin, Mack Train- 
ing School, 1924), a son. 

ROBERTSON—On August 31, 1932, to Dr. 
and Mrs. R. B. Robertson (Charlotte 
Jack, Royal Victoria Hospital, Mont- 
real, 1914), a son. 

SAMPLE—On September 26, 1932, to Mr. 
and Mrs. Clarence Sample (Margaret 
Gibson, Chatham General Hospital, a 
daughter—Elizabeth Wilson. 

SKILLING—Reecently, to Mr. and Mrs. W. 
Skilling (Zella Doherty, Vancouver Gen- 
eral Hospital, 1923), a daughter. 


STALKER—Recently, to Dr. and Mrs. S. 
Stalker (Irma Hyland, Vancouver Gen- 
eral Hospital, 1929), a daughter—Ann 
Rosemary. 

SWIFT—In September, 1932, at Montreal, 
to Mr. and Mrs. C. Erie Swift (Dorothy 
Bowden, Jeffery Hale’s Hospital, Que- 
bee, 1922), a son (stillborn). 





VARt&y—On Uctober 5, 1932, at Toronto, 
Ont., to Dr. and Mrs. D. H. Varey 
(Eileen Stephenson, Brantford General 
Hospital, 1928), a son. 

WALKER—On August 3, 1932, to Mr. and 
Mrs. George S. Walker (Linda Tickner, 
Chatham General Hospital, 1928), a son 
—Robert Stuart. 

WEBBER—Reeently, to Mr. and Mrs. C. 
Webber (Cassie Hunter, Vancouver Gen- 
eral Hospital, 1918), a daughter. 

WOOD—On September 17, 1932, to Mr. 








and Mrs. C. D. Wood (Mabel Boyd, 
Guelph General Hospital, 1914), a 
daughter. 

MARRIAGES 


ADAM—ALBUTT—On August 2, 1932, 
Catherine Albutt (Royal Jubilee Hospi- 
tal, Victoria, 1929), to Captain J. F. 
Adam. 

ALLAN—KETCHESON — On September 


17, 1932, Addie Ketcheson, Winnipeg 
General Hospital, 1929), to Thomas 


Allan, of Winnipeg, Man. 

ALLISON—THOROLFSON—On July 30, 
1932, at Winnipeg, Man., Furbena 
Thorolfson (Winnipeg General Hospital, 
1927), to Walter Allison. 

BENNETT—VINTINNER — On Septem- 
ber 10, 1932, at Brookbury, Que., Ella 
Vintinner (Sherbrooke Hospital, 1931), 
to Leon C. Bennett, of Bury, Que. 

CARR-HARRIS—McDUFF—In September, 
1932, at Windsor, Ont., Florence McDuff 
(Guelph General Hospital, 1925), to Dr. 
Carr-Harris, of Maxwell, Ont. 

CARSON—STEWART—On September 10, 
1932, at St. Catharines, Ont., Margaret 
Stewart (Mack Training School, St. 
Catharines, 1929), to Dr. Palmer Carson, 
of Desboro, Ont. 

CAVAYE—KERR—On September 9, 1932, 
Maeford E. Kerr (Royal Jubilee Hospi- 
tal, Victoria, 1928), to Douglas Cavaye, 
Chilliwack, B.C. 

CHRISTILAW—TA YLOR—On August 12, 
1932, at Winnipeg, Man., R. Christina 
Taylor (Winnipeg General Hospital, 
1931), to E. G. Christilaw, of Brandon, 
Man. 

DOLGIN—BLANKSTEIN—On August 12, 
1932, at Winnipeg, Man., Eva Blank- 
stein (Winnipeg General Hospital, 1931), 
to J. Dolgin, of Winnipeg. 

FLETCHER—BABCOCK—On August 11, 
1932, at Odessa, Ont., Ursula Babcock 
(Belleville General Hospital, 1930), to 
Donald Fletcher. 

FLETCHER — EDE — On September 3, 
1932, Wilburta Ede (Royal Jubilee Hos- 
pital, Victoria, 1928), to Walter 
Fletcher. 

HALLIDAY—HOLDEN—On September 3, 
1932, at Winnipeg, Man., Aldythe Hol- 
den (Winnipeg General Hospital, 1931), 
to Mr. Halliday, of Clear Lake, Man. 
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HILL—RICHARDSON—On September. 21, 
1932, at Burlington, Ont., Emily Rich- 
ardson (Mack Training School, St. 
Catharines, 1929), to Dr. N. P. Hi'l, of 
St. Catharines, Ont. 

LINTON—WAGHORNE — On October 5, 
1932, at Brantford, Ont., Madoline Lena 
Waghorne (Brantford General Hospital, 
1928), to Rev. Byron Gray Linton, of 
Mahone Bay, NS. 

MITCHELL—ARTHUR— On _ September 
17, 1932, at Port Arthur, Ont., Mabel 
Arthur (Winnipeg General Hospital, 
1932), to J. S. Mitchell, of Winnipeg, 
Man. 

MORRISON—GRAHAM —On_ September 
15, 1932, at Toronto, Ont., Adelaine 
Isabel Graham (Toronto Western Hos- 
pital, 1928), to D. G. E. Morrison. Re- 
siding at 415 Rosemary Rd., Forest Hill 
Village, Toronto, Ont. 

MeCULLOCH—BURD—On August 31, 
1932, Doris Burd (Vancouver General 
Hospital, 1929), to Lawrence McCulloch. 

O’KEEFE—FOLEY — On September 6, 
1932, at Lennoxville, Que., Marjorie 
Foley (Sherbrooke Hospital, 1929), to 
David John O’Keefe, of Lennoxville, 
Que. 

PALMER — MARTEINSON — In June, 
1932, G. Marteinson (Winnipeg General 
Hospital, 1932), to Mr. Palmer, of Win- 
nipeg, Man. 

PINKHAM—CARD — On September 2, 
1932, at Saint John, Olive Card (Win- 
nipeg General Hospital, 1926), to Wil- 
liam Pinkham, of Saint John, N.B. 

SAVAGE—DOUGLAS — On September 7, 
1932, at Stanley, N.B., A. Louise Doug- 
las (Sherbrooke Hospital, 1931), to 
Alfred Savage, of Sherbrooke, Que. 
Residing at 59 London Street, Sher- 
brooke, Que. 
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Applications will be received for position of Registrar for the : 
Montreal Graduate Nurses Association, preference being given to : 
graduates of the Province of Quebec. Address all communications to : 
the President, 1230 Bishop Street, Montreal, Que. i 
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SCHMIDT — SHARPE — In September, 
1932, at Los Angeles, Cal., Margaret 
Sharpe (Winnipeg General Hospital, 
1928), to Max Schmidt. 

SWEAT—BAILEY—Recently, in Vancou- 
ver, Bertha Bailey (Royal Jubilee Hos- 
pital, Victoria, 1924), to J. Sweat. 

THOMAS—VOLLETT — On October 5, 
1932, at Winnipeg, Man., Evelyn Vollett 
(Winnipeg General Hospital, 1927), to 
Bruce Thomas, of Newark, N.J. 

WILSON—HOLMES—On October 8, 1932, 
at Rosebank, Man., Catherine Holmes 
(Winnipeg General Hospital, 1929), to 
Storey Wilson, of Winnipeg, Man. 

WILSON—DERBYSHIRE—On September 
24, 1932, at Trenton, Ont., Amy Ellen 
Derbyshire (Belleville General Hospital, 
1930), to Lewis Albert Wilson. 

WRIGGLESWORTH — STEPHENS — In 
September, 1932, at Hornby, Ont., Mar- 
garet Stephens (Guelph General Hospi- 
tal, 1932), to Clifford Wrigglesworth, of 
Milton, Ont. 

WOODLEY—REID—On September 10, 
1932, at Glenmorris, Ont., Margaret Reid 
(Brantford General Hospital, 1931), to 
Reginald Woodley, Boston, Ont. 





DEATHS 
HICKS—On September 10, 1932, at To- 
ronto, Ont., Alexander Hicks, beloved 
husband of Ruby Creighton (Toronto 
Western Hospital, 1912). 
MATHERS—On August 28, 1932, at Win- 
nipeg, Man., Mrs. (Dr.) A. T. Mathers 
(Gretchen Goulding, Winnipeg General 
Hospital, 1918). 
McMURRAY—In September, 1932, Mrs. 
MeMurray (Christinia Fox, Vancouver 
: General Hospital, 1931). 
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INTERNATIONAL COUNCIL OF NURSES 
Secretary ._. Miss Christiane Reimann, Headquarters: 14 Quai des Eaux-Vives, Geneva, 


Switzerland. 
EXECUTIVE COMMITTEE, CANADIAN NURSES ASSOCIATION 
Officers 
Honorary President__......-_. --- Miss M. A. Snively, General Hospital, Toronto, Ont. 
ee Miss F H. M. Emory, University of Toronto, Toronto, Ont. 
First Vice-President___..__..___- Miss R. M. Simpson, Parliament Bldgs., Regina, Sask. 
Second Vice-President ___._- Miss G. M. Bennett, Ottawa Civic Hospital, Ottawa, Ont. 
Honorary Secretary_.......-.--- Miss Nora Moore, City Hall, Room 309, Toronto, Ont. 
Honorary Treasurer ___ Miss Margaret Murdoch, St. John General Hosp., Saint John, N.B. 
COUNCILLORS 
Alberta: 1 Miss F. Munroe, Royal Alexandra Hospital, Ontario: 1 Miss Mary Millman, 126 Pape Ave.. 
Edmonton; 2 Miss J. Connal, General Hospital, Toronto; 2 Miss Constance Brewster, General 


Calgary; 3 Miss B. A. Emerson, 604 Civic Block, 
Edmonton; 4 Miss Phyllis Gilbert, 113 25th Ave. W., 
Calgary. 


British Columbia: 1 Miss M. P. Campbell, 516 
Vancouver Block, Vancouver; 2 Miss M. F. Gray, 
Dept. of Nursing, University of British Columbia, 
Vancouver; 3 Miss M. Kerr, 946 20th Ave. West, 
Vancouver, B.C.; 4 Miss E. Franks, Ste. 5, Tudor 
Manor, 1035 Fairfield Rd., Victoria, B.C. 


Manitoba: 1 Miss Jean Houston, Manitoba Sana- 
torium, Ninette; 2 Miss M. S. Fraser, Nurses Home, 
Winnipeg General Hospital, Winnipeg; 3 Miss A. E. 
Wells, 30-300 Furby St., Winnipeg; 4 Miss M. Lang, 
507 Walker Ave., Winnipeg. 


New Brunswick: 1 Miss A. J. MacMaster, Moncton 
Hospital, Moncton; 2 Sister Corinne Kerr, Hotel 
Dieu Hospital, Campbellton; 3 Miss H. S Dyke- 
man, Health Centre, Saint John; 4 Miss Mabel 
MceMullin, St. Stephen. 


Nova Scotia: 1. Miss Anne Slattery, Box 173, Windsor, 
N.S.; 2 Miss Elizabeth O. R. Browne. Red Cross 
Office, 612 Dennis Bldg., Halifax; 3 Miss A. Edith 
Fenton, Dalhousie Health Clinic, Morris St., Halifax; 
4 Miss Jean 8. Trivett, 71 Cobourg Road, Halifax. 


Executive Secretary__..........-.---- 


Hospital, Hamilton; 3 Miss Clara Vale, 75 Huntley 
8t., Toronto; 4 Miss Clara Brown, 23 Kendal Ave., 
Toronto. 

Prince Edward Island: 1 Miss Lillian Pidgeon, 
Prince Co. Hospital, Summerside, P.E.I.; 2 Miss 
F. Lavers, Prince Co. Hospital, Summerside, P.E.I.; 
3 Miss I. Gillan, 59 Grafton St., Charlottetown, 
P.E.I.; 4 Miss M. Gamble, 51 Ambrose St., Charlotte- 
town, P.E.I. 

Quebec: 1 Miss M. K. Holt, Montreal General Hos- 
ital, Montreal; 2 Miss Flora A. George, The 

oman’s General Hospital, Westmount; 3 iss 
Marion Nash, 1246 Bishop Street, Montreal; 4 Miss 
Sara Matheson, Haddon Hall Apts., 2151 Lincoln 
Ave., Montreal. 

Saskatchewan: 1 Miss Elizabeth Smith, Normal 
School, Moose Jaw; 2 Miss G. M. Watson, City 
Hospital, Saskatoon; 3 Mrs. E. M. Feeny, Dept. 
of Public Health, Parliament Buildings, Regina; 
4 Miss M. R. Chisholm, 805 7th Ave. N., Saskatoon; 


ADDITIONAL MEMBERS TO EXECUTIVE 
(Chairmen National Sections) 

Nursing Education: Miss G. M. Fairley, Vancouver 
General Hospital, Vancouver, B.C.; Public Health: 
Miss M. Moag, 1246 Bishop St., Montreal, P.Q.; 
Private Duty: Miss Isabel M cIntosh, 281 Park St. 
S., Hamilton, Ont. 


...- Miss Jean S. Wilson. 


National Office, 401 Crescent Building, Montreal, Que. 


1—President Provincial Association of’Nurses. 
2—Chairman Nursing Education Section. 


3—Chairman Public Health Section. 
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NURSING EDUCATION SECTION 


Chairman: Miss G. M. Fairley, Vancouver General 
Hospital, Vancouver; Vice-Chairman: Miss M. F. 
Gray, University of British Columbia, Vancouver; 
Secretary: Miss E. F Upton, Suite 221, 1396 St. 
Catherine St. West, Montreal; Treasurer: Miss M. 
Blanche Anderson, Ottawa Civic Hospital, Ottawa, 


Ont. 

Councillors.—Alberta: Miss. J. Connal, General 
one Edmonton. British Columbia: Miss 
M. F. Gray, University of British Columbia, Van- 
couver. Manitoba: Miss M. S. Fraser, Nurses 
Home, Winnipeg General Hospital. New Bruns- 
wick: Sister Corinne Kerr, Hotel Dieu, Campbellton. 
Nova Scotia: Miss Elizabeth O. R. Browne, Red 
Cross Office, 612 Dennis Bldg., Halifax’ Ontario: 
Miss Constance Brewster, General Hospital, Hamil- 
ton. Prince Edward Island: Miss M. Lavers, 
Prince Co. Hospital, Summerside; Quebec: Miss 
Flora A. George, Woman’s Genera! Hospital, West- 
mount, P.Q.  Saskatchwan: Miss G. M. Watson, 
City Hospital. Saskatoon. 

Convener of Publications: Miss Mildred Reid, 
Winnipeg General Hospital, Winnipeg, Man. 


PRIVATE DUTY SECTION 

Chairman: Miss Isabel MacIntosh, 281 Park St. 8. 
Hamilton, Ont.; Vice-Chairman: Miss Mabel 
McMullen, Box 338, St. Stephen, N.B.; Secretary- 
Treasurer: Miss Rose Hess, 139 Wellington Street, 
Hamilton, Ont. 

Councillors.—Alberta: Miss Phyllis N. Gilbert, 113 
25th Ave. W., Calgary, Alta. British Columbia: 
Miss E. Franks, Ste. 5, Tudor Manor, 1035 Fairfield 
Road, Victoria, B.C. Manitoba: Miss M. Lang, 507 


Walke: Ave., Winnipeg. New Brunswick: Miss 
Mabel McMullin, St. Stephen. Nova Scotia: Miss 
Jean Trivett, 71 Coburg Road, Halifax. Ontario: 
Miss Clara Brown, 23 Kendal Ave., Toronto. Prince 
Edward Island: Miss M. Gamble, 51 Ambrose 
St., Charlottetown. Quebec: Miss Sara Matheson, 
2151 Lincoln Ane., Montreal. Saskatchewan: Miss 
M. R. Chisholm, 805 7th Ave. N., Saskatoon. 


Convener of Publications: Miss Clara Brown, 23 
Kendal Ave., Toronto, Ont. 





PUBLIC HEALTH SECTION 


Chairman: Miss M. Moag, 1246 Bishop St., Montreal, 
ue.; Vice-Chairman: Miss Kerr, 3435 
ictory Avenue, New Westminster, B.C.; Secretary- 

Treasurer: Miss I. Manson Prince, School for 
Graduate Nurses, McGill University, Montreal, Que. 

Councillors.—Alberta: Miss B. A. Emerson, 604 
Civic Block, Edmonton. British Columbia: Miss 
M. Kerr, 3435 Victory Ave., New Westminster. 
Manitoba: Miss A. E. Wells, 30 300 Furby St., 
Winnipeg. New Brunswick: Miss H. S. Dykeman. 
Health Gentre, Saint John. Nova Scotia: Miss 
A. Edith Fenton, Dalhousie Public Health Clinic, 
Morris St., Halifax. Ontario: Miss Clara Vale, 75 
Huntley St., Toronto. Prince Edward Island: 
Miss Ina Gillan, Red Cross Headquarters, 
59 Grafton St., Charlottetown. Quebec: Miss 
Marion Nash, 1246 Bishop St., Montreal. Saskat- 
chewan: Mrs. E. M. Feeny, Dept. of Public Health, 
Parliament Buildings, Regina. 

Convener of Publications: Miss Mary Campbell, 
Victorian Order of Nurses, 344 Gottingen St., Halifax 
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ALBERTA ASSOCIATION OF [REGISTERED 
NURSES 


President, Miss F. Munroe, Royal Alexandra 
Hospital, Edmonton; First Vice-President, Mrs. de 
Satge, Holy Cross Hospital, Calgary; Second Vice- 
President, Miss S. Macdonald, General Hospital, 
Calgary; Secretary-Treasurer, Miss Kate S. Brighty, 
Administration Building, Edmonton; Nursing uca- 
tion Section, Miss J. Connal, General Hospital, Cal- 
gary; Public Health Section, Miss B. A. Emerson, 604 
Civic Block, Edmonton; Private Duty Section, Miss 
Phyllis Gilbert, 113 25th Ave. W., Calgary. 





GRADUATE NURSES’ ASSOCIATION OF 
BRITISH COLUMBIA 


President, Miss M. P. Campbell, R.N., 516 Van- 
couver Block, Vancouver; First Vice-President, Miss 
E. Breese, R.N., 4662 Angus Ave., Vancouver; Second 
Vice-President. Miss G. Fairley, R.N., Vancouver 
General Hospital, Vancouver; Registrar, Miss Helen 
Randal, R.N., 516 Vancouver Block, Vancouver; 
Secretary, Miss M. Dutton, R.N., 516 Vancouver 
Block, Vancouver; Conveners of Committees: Nursin; 
Education, Miss M. F. Gray, R.N., University o' 
British Columbia, Vancouver; Public Health, Miss M. 
Kerr, R.N., 946 20th Ave West, Vancouver, B.C.; 
Private Duty, Miss E. Franks, R.N., Ste. 5, Tudor 
Manor, 1035 Fairfield Rd., Victoria; Councillors, 
Mrs. irkness, R.N., Misses J. Archibald, R.N., 
M. Duffield, R.N., L. McAllister, R.N. 





MANITOBA ASS’N OF REGISTERED NURSES 


President, Miss Jean Houston, Manitoba Sana- 
torium, Ninette; First Vice-President, Miss M. Reid, 
10 Elenora Apts., McDermot Ave.; Second Vice- 
President, Mrs. A. D. McLeod, 2 Linwood Court, Deer 
Lodge; Conveners of Sections: Nursing Education, Miss 
M. §. Fraser, Nurses Home, Winnipeg General Hos- 

ital; Public Health, Miss A. E. Wells, 30-300 Furby 
Be: Private Duty, Miss M. Lang, 507 Walker Ave.; 
Conveners of Committees: Social and Programme, 
Miss G. Billyard, 2 Linwood Court, Deer Lodge; 
Sick Visiting, Mrs. J. R. Hall, 304 Lilac St.; Press an 

Publication, Mrs. McMurtrie, Winchester Apts.; 
Legislative, Miss E. Russell, 5 Fairmont Apts.; Direct- 
ory, Miss E. Carruthers, 902 Palmerston Ave.; Execut- 
ive Secretary, Treasurer and Registrar, Mrs. Stella 
Gordon Kerr, 753 Wolseley Ave. 





NEW BRUNSWICK ASSOCIATION OF REGIS- 
TERED NURSES 


President, Miss A. J. MacMaster, Moncton Hospital, 
Moncton; First Vice-President, Miss Margaret Murd- 
och, General Public Hospital, Saint John; Second Vice- 
President, Miss E. J. Mitchell, 20 Millidge St., Saint 
John; Hon. Secretary, Mrs. W. S. Jones, Albert, N.B. 
Councillors—Saint John: Misses Brophy, Coleman, 
Lawson and Dykeman; St. Stephen, Misses Jessie 
Murray and Mabel McMullen; Fredericton, Miss Kate 
Johnson, Mrs. A. G. Woodcock; Moncton: Misses 
Myrtle Kay and Marion MacLaren; Campbelltown: 
Sister Kerr, Miss G. M. Murray; Chatham: Sister 
Kenny; Bathurst: Miss M. E. Stuart; Woodstock 
Miss Elsie M. Tulloch. Nursing Education, Sister 
Corinne Kerr, Hotel Dieu Hospital, Campbelltown; 
Public Health, Miss H. 8S. Dykeman, Health Centre, 
Saint John; Private Duty, Miss Mabel McMullin, St. 
Stephen; Constitution and By-laws Committee, Miss 
8. E. Brophy, Fairville; ‘“‘The Canadian Nuree,” 
Miss A. A. Burns, Health Centre, Saint John; Secretary- 
Treasurer-Registrar, Miss Maude E. Retallick, 262 
Charlotte St. West Saint John. 





REGISTERED NURSES ASSOCIATION OF 
NOVA SCOTIA 

President, Miss Anne Slattery, Windsor; First Vice- 
President, Miss Victoria Winslow, Children's Hospital, 
Halifax; Second Vice-President, Miss Ethel Grant, 
Infectious Diseases Hospital, Halifax; Third Vice- 
President, Miss Gertrude MacKenzie, 554 Lemarchant 
St., Halifax; Recording Secretary, Mrs. Donald Gillis, 
123 Vernon St., Halifax; Corresponding Secretary, 
Treasurer and Registrar, Miss L. F. Fraser, 10 Eastern 
Trust Bidg., Halifax. 


REGISTERED NURSES’ ASSOCIATION OF 
ONTARIO (Incorporated 1925) 


President, Miss Mary Millman, 126 Pape Ave., 
Toronto; First Vice-President, Miss Marjorie Buck, 
Norfolk General Hospital, Simcoe; Second Vice- 
President, Miss Priscilla Campbell, Public General 
Hospital, Chatham; Secretary-Treasurer, Miss Matilda 
Fitzgerald, 380 Jane Street, Toronto. 

District No. 1: Chairman, Miss Priscilla Campbell, 
Public General Hospital, Chatham; Secretary-Treas- 
urer, Miss Lila Curtis, 78 Forest St., Chatham. Dis- 
tricts Nos. 2 and 3: Miss Jessie M. Wilson, General 
Hospital, Brantford; Secretary-Treasurer, Miss Hilda 
Booth, Norfolk General Hospital, Simcoe. District 
No. 4: Chairman, Miss Anne Wright, General Hos- 
ital, St. Catherines; Secretary-Treasurer, Mrs. 
Norman Barlow, 134 Catherines St. S., Hamilton. 
District No. 5: Chairman, Miss Rahno M. Beamish, 
Western Hospital, Toronto; Secretary-Treasurer, Miss 
Irene Weirs, 198 Manor Road E., Toronto. District 
No. 6: Chairman, Miss Rebecca Bell, General Hospital, 
Port Hope; Secretary-Treasurer, Miss Lillian Simons, 
311 Rubidge St., Peterborough. District No. 7: 
Chairman, Misa Louise D. Acton, General Hospital, 
Kingston; Secretary-Treasurer, Miss Evelyn Freeman, 
General Hospital, Kingston. District No. 8: Chair- 
man: Miss Dorothy Percy, 434 Queen St., Ottawa; 
Secretary-Treasurer, Miss A. C. Tanner, Civic Hospital, 
Ottawa. District No. 9: Chairman, Miss Katherine 
MacKenzie, 235 First Ave., E. North Bay; Secretary- 
Treasurer, Miss C. McLaren, Box 102, North Bay. 
District No. 10: Chairman, Mrs. F. Edwards, 226 N. 
Harold St., Fort William; Secretary-Treasurer, Miss 
Helen Watkinson, 217 Cumming St., Fort William. 


ASSOCIATION OF REGISTERED NURSES OF 
THE PROVINCE OF QUEBEC (Incorporated 1920) 

Advisory Board, Misses Mary Samuel, L. C. Phillips, 
M. F. Hersey, Bertha Harmer, M.A., Mabel Clint, Rev 
Mere M. V. Allaire, Rev. Soeur Augustine; President, 
Miss Mabel K. Holt, Montreal General Hospital; 
Vice-Presidents (English) Miss C. V. Barrett, Royal 
Victoria Montreal Maternity Hospital, (French) Mlle. 

na Lynch, Nursing Supervisor Metropolitan Life 
Assurance Co.; Hon. Secretary, Miss Elsie Allder, 
Royal Victoria Hospital; Hon. Treasurer, Miss Olga 
V. Lilly, Royal Victoria Montreal Maternity Hospital; 
Other members, Miss Flora Aileen George, The 
Woman's General Hospital, Miss Marion Nash, V.O.N., 
Montreal, Madame Caroline Vachon, Hotel Dieu, 
Montreal; Miss Sara Matheson, Miss Charlotte Nixon; 
Conveners of Sections, Private Duty (English), Miss 
Sara Matheson, Apt. 24, Haddon Hall Apts., 2151 
Lincoln Ave., Montreal; (French) ,Mile. Alice Lepine 
Hopital Notre Dame; Nursing Education, (English) 
Miss Flora Aileen George, Woman's General Hospital, 
Westmount; (French), Rev. Soeur Augustine, Hopital 
St. Jean-de-Dieu, Gamelin, P.Q.; Public Health, Miss 
Marion Nash, V.O.N., 1246 Bishop St.; Board of 
Examiners, Miss C. V. Barrett (Convener), Royal 
Victoria Montreal Maternity Hospital, Mme. R. D. 
Bourque, Universite de Montreal (Ecole d'Hygiene 
Appliquee), Melles. Edna Lynch, Hopital Notre Dame, 
Laure Senecal, Hopital Notre Dame, Misses Rita 
Sutcliffe, Alexandra Hospital, Marion Lindeburgh, 
School for Graduate Nurses, McGill University, Olga 
V. Lilly, Royal Victoria Montreal Maternity Hospital; 
Executive Secretary, Registrar and Official School 
Visitor; Miss. E. Frances Upton, Suite 221, 1396 St. 
Catherine St., W. Montreal. 


SASKATCHEWAN REGISTERED NURSES’ 
ASSOCIATION. (Incorporated March, 1927) 
President, Miss. Elizabeth Smith, Normal School, 
Moose Jaw; First Vice-President, Miss R. M. Simpson, 
Department of Public Health, Regina; Second Vice- 
President, Miss M. McGill, Normal School, Saskatoon; 
Councillors, Sister M Raphael, Providence Hos- 
ital, Moose Jaw, Miss G. M. Watson, City Hospital, 
askatoon; Conveners of Standing Committees: 
Nursing Education, Miss G. M. Watson, City Hospital, 
Saskatoon; Public Health, Mrs. E. M. Feeny, Depart- 
ment of Public Health, Regina; Private Duty, Miss 
M. R. Chisholm, 805 7th Ave. N., Saskatoon; Secretary- 
Treasurer and Registrar, Miss E. E. Graham, Regina 
College, Regina. 


CALGARY ASSOCIATION OF GRADUATE 
NURSES 


Hon. President, Dr. H. A. Gibson; President, Miss 
P. Gilbert; First Vice-President, Miss K. Lynn; 
Second Vice-President, Miss F. Shaw; Recording 
Secretary, Mrs. F. Y. Kennedy; Corresponding Secret- 
ary, Miss K. Shore; Treasurer, Miss M. Watt; Convener 
Private Duty Section, Miss P. Gilbert; Registrar, Miss 
D. Mott, 2219 2nd St. W. 
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A.A., HOLY CROSS HOSPITAL, CALGARY 


President, Mrs. L. de Satge; Vice-President, Miss 
A. Willison; Recording Secretary, Miss E. Thom; 
Corresponding Secretary, Miss P. N. Gilbert; Treasurer 
Miss S. Creig; Honorary Members, Rev. Soeur St. Jean 
de I’Eucharistie, Miss M. Brown. 


EDMONTON ASSOCIATION OF GRADUATE 
NURSES 


P-esident, Miss Ida Johnson; First Vice-President, 
Miss Welsh; Second Vice-President, Mrs. K. Manson; 
Secretary, Miss VY. Chapman; Treasurer, Miss M. 
Staley, 98383 108th St., Edmonton; Corresponding 
Secretary, Miss Clow, 11138 Whyte Ave., Edmonton; 
Registrar, Miss Sproule, 11138 Whyte Ave., Edmonton. 


MEDICINE HAT GRADUATE NURSES 
ASSOCIATION 


President, Mrs. Mary Tobin; First Vice-President, 
Mrs. Laing; Second Vice-President, Miss F. Ireland; 
Secretary, Miss M. Hagerman, City. Court House, 
lst St.; Treasurer, Miss Ida Henderson; Committee 
Conveners: New Membership, Mrs. C. Wright; Flower, 
Miss M. Murray; Private Duty Section, Miss V. Ross; 
Correspondent, “The Canadian Nurse,”’ Miss F. Smith. 

Regular meeting first Tuesday in month. 

A.A., LAMONT PUBLIC HOSPITAL, 
LAMONT, ALTA. 

Hon. President, Mrs. R. E. Harrison; President, 
Miss M._ Boutillier; Vice-President, Miss L. Wright; 
Secretary-Treasurer, Mis. C. Craig, Namao, Alta.; 
Corresponding Secretary, Miss F. E. C. Reid, Box 84, 
Innisfree, Alta.; Social Committee, Mrs. G. Harold, 
Mrs. M. Alton. 











A.A., ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALTA. 


Hon. President, Miss F. Munroe; President, Mrs. 
Scott Hamilton; First Vice-President, Miss V. Chap- 
man; Second Vice-President; Mrs. C. Chinneck; 
Recording Secretary, Miss G. Allyn; Corresponding 
Secretary, Miss A. Oliver, Royal Alexandra Hospital; 
Treasurer, Miss E. English, Suite 2, 10014 112 Street, 





NELSON GRADUATE NURSES ASSOCIATION 


Hon. President, Miss K. E. Gray, Matron, Kootenay 
Lake General Hospital; President, Miss A. Cant; First 
Vice-President, Mrs. P. Bates; Second Vice-President, 
Miss M. Madden; Third Vice-President, Mrs. Scatch- 
ard; Secretary-Treasurer, Mrs. A. Banks, Box 1053, 
Nelson, B.C. 


VANCOUVER GRADUATE NURSES 
ASSOCIATION 


President, Miss K. Sanderson, 1310 Jervis St. 
Vancouver; First Vice-President, Miss Grace M. 
Fairley, General Hospital, Vancouver; Second Vice- 
President, Miss J. Matheson; Secretary, Miss K. F. 
Perrin, 3629 2nd Ave. W., Vancouver; Treasurer, 
Miss L. G. Archibald, 536 12th Ave. W., Vancouver; 
Council, Misses O. M. Shore, M. Gray, D. McDermott, 
J. Johnston, M. Duffield; Conveners of Committees: 
Sick Visiting, Miss B. Cunliffe; Directory, Miss H. 
Smith; Creche, Miss M. McLellan; Finance, Mrs. 
Dugdale and Miss Wismer; Representative, ‘‘The 
Canadian Nurse,”” Miss M. G. Laird; Representative, 
Local Press, Rotating members of the Board. 


A.A., ST. PAUL’S HOSPITAL, VANCOUVER 


Hon. President, Rev. Sister Superior; Hon. Vice- 
President, Sister Therese Amable; President, Miss B. 
Berry; Vice-President, Miss K. Flahiff; Secretary, 
Miss F Treavor; Assistant Secretary, Miss M. Johnson, 
Secretary-Treasurer, Miss L. Elizabeth Otterbine; 
Executive, Misses M. Briggs, V. Dyer, K. Withyman, 
Ethel Carter, and I. Kent. 


A.A., VANCOUVER GENERAL HOSPITAL 


Hon. President, Miss Grace Fairley; President, Mrs. 
G. E. Gillies; First Vice-President, Miss J. Hardy; 
Second Vice-President, Miss E. Erskine; Secretary, 
Mrs. J. Jones, 3681 2nd Ave. W.; Assistant Secretary, 
Miss M. Grainger; Treasurer, Miss A. Geary, 3176 
West 2nd Ave ; Committee Conveners: Programme, 
Miss C Tretheway; Bond, Miss D. Bullock; Sick 
Visiting Miss O Shore; Sewing, Mrs. R. Gordon; 
Membership, Miss F. Verchere; Sick Benefit Fund, 
Miss | \IcVicar; Representatives: Local Press, Mrs. 
R Gor'on: VG.N.A.. Miss Wilson 
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A.A., JUBILEE HOSPITAL, VICTORIA, B.C. 


Hon. President, Miss L. Mitchell; President, Miss 
E. Oliver; First Vice-President, Mrs. @hambers; Second 
Vice-President, Mrs. Carruthers; Secretary, Mrs. A. 
Dowell, 30 Howe St.; Assistant Secretary, Miss C. 
McKenzie; Treasurer, Miss E. Newman; Convener, 
Entertainment Committee, Miss I. Helgeson; Sick 
Nurses, Miss C. McKenzie. 


BRANDON ASSOCIATION OF GRADUATE 
NURSES 


Hon. President, Miss E. Birtles; Hon. Vice-President, 
Mrs. W. H. Shillinglaw; President, Miss M. Finlayson; 
First Vice-President, Miss H. Meadows; Second Vice- 
President, Miss J. Anderson; Secretary, Miss K. 
Campbell, Park View Apts., Brandon; Treasurer, 
Miss I. Fargey, 302 Russell St., Brandon; Conveners 
of Committees: Social, Mrs. S. J. S. Pierce; Sick 
Visiting, Miss Bennett; Welfare Representative, Miss 
Houston; Blind, Mrs. R. Darrach; Cook Books, Miss 
M. Gemmell; Press Representative, Miss D. Longley; 
Registrar, Miss C. Macleod. 


A.A., 8ST. BONIFACE a. ST. BONIFACE, 


Hon. President, Rev. Sister Mead, St. Boniface 
Hospital; Second Hon. President, Rev. Sr. Krause, St. 
Boniface Hospital; President, Miss E. Shizley, 28 
King George Court; First Vice-President, Miss Helen 
Stephen, 15 Ruth Apts., Maryland St.; Second Vice- 
President, Miss E. Pearey, 1307 Alexander Ave.; 
Treasurer, Miss A. Price, 259 Spence St.: Secretary, 
Mrs. Stella Gordon Kerr, 753 Wolseley Ave.; Enter- 
tainment Committee, Miss T. O'Rourke, 380 Agnes 
St.; Refreshment Committee, Miss E. Miller, Ste. 2, 
St. James Park Blk., Home St.; Representative to 
Manitoba Nurses Central Directory, Miss A. Laporte, 
31 Kennedy St.; Representative to Local Council of 
Women, Mrs. C. W. Davidson, 311 Cambridge St.; 
Press Representative, Miss F. Howson, St. Boniface 
‘urses Home; Sick Visiting, Miss Bridget Greville, 
211 Hill St. ,Norwood 

Meetings—Second Wednesday of each month, & 
p.m., St. Boniface Nurses Residence. 





A.A., WINNIPEG GENERAL HOSPITAL 


Hon. President, Mrs. W. A. Moody, 97 Ash Street: 
President, Mrs. W. E. Harry, Winnipeg Genera 
Hospital; First Vice-President, Miss Emily Parker, 
580 Broadway Avenue; Second Vice-President, Miss 
J. McDonald, Deer Lodge Hospital; Third Vice- 
President, Miss M. Cowie, Winnipeg General Hospital; 
Corresponding Secretary, Mrs. A. Swan, 20 Dalkeith 
Apts.; Recording Secretary, Miss J. Landy, Winnipeg 
General Hospital; Treasurer, Miss M. Macdonald, 
Central T.B. Clinic; Sick Visiting, Miss Jean Machray, 
Winnipeg General Hospital; Membership, Miss Helen 
Turner, 133 Spence Street; Programme, Miss A. 
Pearson, Winnipeg General Hospital; Editor of Journal, 
Miss Ruth Monk, 134 Westgate; Assistant Editor, 
Miss Grace Gourley, 230 Oxford Street; Business 
Manager, Miss E. Timlick, Winnipeg General Hospital. 


DISTRICT No. 8, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 


Chairman, Miss D. M. Percy; Vice-Chairman, Miss 
M. B. Anderson; Secretary-Treasurer, Miss A. G 
Tanner, Ottawa Civic Hospital; Councillors, Misses 
E. C. Meliraith, J. Church, M. Slinn, R. Pridmore, 
E. Rochon, A. Brady; Conveners of Committees: 
Membership, Miss E. Rochon; Publications, Miss E. C. 
Mellraith; Nursing Education, Miss M. B. Anderson; 
Private Duty, Miss Jean Church; Public Health, Miss 
M. Robertson. 


DISTRICT No. 10, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 


Chairman, Mrs. F. M. Edwards; First Vice-President, 
Miss V. Lovelace; Secretary-Treasurer, Miss H. Wat- 
kinson, 217 Cumming St. Fort William. Conveners of 
Committees: Nursing Education, Miss B. Bell; Public 
Health, Miss J. Magnusson; Private Duty, Miss 8. 
McDougall; Publications, Miss M. Flannagan; Mem. 
bership, Mrs. C. Colleran, Miss E. McTavish; Social, 
Miss H. Pappa, Miss Brown, Miss L. Young. Represent- 
ative to Board of Directors’ Meeting, Mrs. F. Edwardes 

Meetings held first Thursday every month. 
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GRADUATE NURSES ASSOCIATION, 
KITCHENER AND WATERLOO 


President, Miss K. W. Scott; First Vice-President, 
Mrs. Wm. Noll; Second Vice-President, Miss K. 
Grant; Secretary, Miss A. E. Bingeman, Freeport 
Sanatorium; Treasurer, Mrs. Wm. Knell, 41 Ahrens 
St. W.; Representative, “‘The Canadian Nurse,” Miss 
E. Hartleib. 


GRADUATE om fevemas, WELLAND, 


Hon. President, Miss E. Smith, Superintendent. 
Welland General Hospital; Hon. Vice-President, Mis§ 
M. Hall, Welland General Hospital; President, Miss 
D. Saylor; Vice-President, Miss B. Saunders; anasetery 
Miss M. Rinker, 28 Division St.; Treasurer, Miss B. 
Eller; Executive, Misses M. Peddie, M. Tufts, B. 
Clothier and Mrs. P. Brasford. 


A.A., BELLEVILLE GENERAL HOSPITAL 


Hon. President, Miss Florence McIndoo; President, 
Miss M. A. Fitzgerald; Vice-President, Miss H. 
Molyneaux; Secretary, Miss W. Almey; Treasurer, 
Miss B. Allen; Flower Committee, Miss H. Fitzgerald; 
Social Committee, Miss E. Wright; Representative to 
“The Canadian Nurse,” Miss V. Humphries. 





A.A., BRANTFORD GENERAL HOSPITAL 


Hon. President, Miss E. Muriel McKee, Superin~ 
tendent; President, Migs K. Charnley; Vice-President, 
Miss G. Turnbull; Secretary, Miss H. D. Muir, Brant- 
ford General Hospital; Assistant Secretary, Miss V. 
Buckwell; Treasurer, Miss L. Gillespie, 14 Abigail Ave., 
Brantford; Social Convener, Mrs. D. A. Morrison; 
Flower Committee, Mrs. E. Claridge, Miss F. Stewart; 
Gift Committee, Mrs. G. Andrews, Miss W. Laird; 
“The Canadian Nurse” and Press Representative, Miss 
D. Arnold; Chairman Private Duty Council, Miss E. 
M. Jones; Representative to Local Council of Women, 
Mrs. Reg. Hamilton. 





A.A., BROCKVILLE GENERAL HOSPITAL 


Hon. President, Miss A. L. Shannette; President, 
Mrs. H. B. White; First Vice-President, Miss M. 
Arnold; Second Vice-President, Miss J. Nicholson; 
Third Vice-President, Mrs. W. B. Reynolds; Secretary, 
Mies B. Beatrice Hamilton, Brockville General Hos- 
ital; Treasurer, Mrs. H. F. Vandusen, 65 Church St.; 
: aeons to “The Canadian Nurse.” Miss V. 
en 5 


A.A., ST. JOSEPH’S HOSPITAL, CHATHAM 


Hon. President, Mother St. Rock; Hon. Vice- 
President, Sister M. Consolatta; President, Miss Ethel 
Burnie; Vice-President; Miss Lily Richardson; Secret- 
ary, Miss Letty Pettypiece; Treasurer, Miss Beth 
Hodgins; Executive, Misses Hazel Gray, Jean Lundy, 
Mary Doyle, Mary Donovan; Representative, ‘‘The 
Canadian Nurse,’’ Miss Ruth Winter; Representative 
District No. 1, R.N.A.O., Miss Jean Lundy. 


A.A., GALT HOSPITAL, GALT, ONT. 


President, Miss G. Rutherford; Vice-President, Mrs- 
F. L. Roelofson; Secretary, Miss L. MacNair, 91 
Victoria Ave.; Treasurer, Miss A. McDonald; Flower 
Committee Convener, Miss E. Hyslop. 


A.A., CORNWALL GENERAL HOSPITAL 


Hon. President, Mrs. J. Boldick; President, Miss 
Mary Fleming; First Vice-President, Miss Barbara 
Peterson; Second Vice-President; Miss H. C. Wilson; 
Secretary-Treasurer, Miss . Droppo, Cornwall 
General Hospital; Representative to “The Canadian 
Nurse,” Miss K. Burke. 





A.A., GUELPH GENERAL HOSPITAL 

Hon. President, Miss M. F. Bliss, Supt., Guelph 
General Hospital; President, Miss. L. Ferguson; First 
Vice-President, Miss C. Zeigler; Second Vice-President! 
Miss Dora Lambert; Secretary, Miss N. Kenny, 
Treasurer, Miss J. Watson: Committees, Flower; 
Mrs. R. Hockin, Misses Creighton, I. Wilson; Social, 
Mrs. M. Cockwell (Convener); Programme, Miss E. 
M. Eby (Convener); Representative “The Canadian 
Nurse.” Miss A. I.. Fennell. 
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A.A., EAMILTON GENERAL HOSPITAL 

Hon. President, Miss E. C. Rayside, Hamilton 
General Hospital; President, Miss M. Buchanan, 
Hamilton General Hospital; Vice-President, Miss H. 
Aitken, 21 Head St.; Recording Secretary, Miss F. Bell, 
24 South St.; Corresponding Secretary, Miss A. 
Gayfer; Treasurer, Miss C. Woodford, 72 East Ave. N.; 
Secretary-Treasurer, Mutual Benefit Association, 
Miss M. L. Hannah, 25 West Ave. S.; Legal Adviser, 
Mr. F. F. Treleaven; Executive Committee, Miss A 
Boyd (Convener), Misses C. Harley, J. Souter, B 
Aitken, Mrs. N. Barlow; Programme Committee, Miss 
C. Chapple (Convener), Misses J. Murray, M. Ash- 
baugh, C. Inrig, M. Ross, M. Eastwood, S. Chapman; 
Flower and Visiting Committee, Miss M. Sturrock 
(Convener), Misses Squires, Burnett, Strachan; 
Representatives to Local Council of Women, Miss 
Burnett (Convener), Mrs. Hess, Misses C. Harley, 
E. Buckbee; Representative to R.N.A.O., Miss G. 
Hall; Representatives Registry Committee, Mrs. Hess 
(Convener), Misses A. Nugent, Burnett, I. MacIntosh, 
E. Davidson, L. Hack, C. Waller, E. Grinyer, Margaret 
Clark, Florence Leadley, M. Buchanan, I. Buscombe, 
Hazel Dahl; Representative Women’s Auxiliary, Mrs. 
Stephen; Representatives to ‘“‘The Canadian Nurse,” 
Misses C. Gayfer, S. Herbert, M. Spence, M. Watson, 


A.A., 8ST. JOSEPH’S HOSPITAL, HAMILTON 
Hon. President, Mother Martina; President, Miss 

E. Quinn; Vice-President, Miss H. Fagan; Treasurer, 

Miss I. Loyst, 71 Bay Street S.; Secretary, Miss F. 

Kelly, 104 Ontario Ave.; Convener, Executive Com- 

oo. Miss M. Kelley; ‘‘The Canadian Nurse,’’ Miss 
oran. 





A.A., HOTEL DIEU, KINGSTON, ONT. 


Hon. President, Rev. Sister Donovan; President, 
Mrs. W. G. Elder; Vice-President, Miss E. Finn; 
Treasurer, Miss Mildred McKinnon; Secretary, Miss 
Olive McDermott; Executive, Mrs. V. Fallon, Mrs. L. 
Cochrane, Miss M. Cadden, Miss L. E. Crowley; 
Visiting Committee, Miss McGarry (Convener), Miss 
Pelow, Miss Doyle; Entertainment Committee, Mrs. 
Martin (Convener), Miss Wely, Mrs. Ryan. 


4.A., KINGSTON GENERAL HOSPITAL 


First Hon. President, Miss E. Baker; Second Hon. 
President, Miss Louise D. Acton; President, Miss 
Oleira M. Wilson; First Vice-President, Mrs. G. H. 
Leggett; Second Vice-President, Mrs. 8. F. Campbell; 
Th Vice-President, Miss Ann Baillie; Treasurer, 
Mrs. C. W. Mallory, 203 Albert St.; Corresponding 
Secretary, Miss C. Milton, 404 Brock St.; Recording 
Secretary, Miss Ann Davis, 96 Lower William St.; 
Convener Flower Committee, Mrs. George Nicol, 355 
Frontenac St.; Press Representative, Miss Helen 
Babcook, Kingston General Hospital; Private Duty 
Section, Miss Emma Mclean, 478 Frontenae St. 


A.A., KITCHENER AND WATERLOO GENERAL 
HOSPITAL 





Hon. President, Miss K. W. Scott ; President, Miss 
I. McTague; First Vice-President, Mrs. V. Snider; 
Second Vice-President, Mrs. R. Petch; Secretary, 
Miss T. Sitler, 32 Troy St.; Asst. Secretary, Miss J. 
Sinclair; Treasurer, Miss E. Ferry; “‘The Canadian 
Nurse”, Miss E. Hartlieb 


A.A., ST. JOSEPH’S HOSPITAL, LONDON, ONT. 


Hon. President, Mother M. Pascal; Hon. Vice- 
President, Sister St. Elizabeth; President, Miss Made- 
line Baker; First Vice-President, Miss Olive O'Neill; 
Second Vice-President, Miss Florence Connolly; Re- 
cording Secretary, Miss Stella Gignac; Corresponding 
Secretary, Miss Gladys Gray; Treasurer, Miss Alice 
McTague; Press Representative, Miss Lillian Morrison; 
Representatives to Registry Board, Misses Elizabeth 
Armishaw, Rhea Ronatt. 


A.A., VICTORIA HOSPITAL, LONDON, ONT. 


Honorary President, Miss Hilda Stuart, Super- 
intendent, Victoria Hospital; President, Miss Mae 
Jones, Windsor and Ridout St., London; First Vice- 
President, Miss Christena Gillies, Victoria Hospital; 
Second Vice-President, Miss Margaret McLaughlin, 
Victoria Hospital; Treasurer, Miss Mildred Thomas, 
490 Piccadilly St., London; Secretary, Miss Verna 
Ardiel, 1000 Lorne Ave., London; Corresponding 
Secretary, Miss Gladys McDougall, 14 Bellevue Ave.; 
Board of Directors, Misses Mallock, M. Walker, 
Mortimer, Mrs. L. McGugan, Mrs. H. Smith, Mrs. 
Sterritt; Representatives to ‘“‘The Canadian Nurse,” 
Miss G. ine, Victoria Hospital, and Mrs. Scanlop 
769 Quebec St. 
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A.A., NIAGARA FALLS GENERAL HOSPITAL 


Hon. President, Miss M. 8. Park; President, Mrs. J. 
Taylor; First Vice-President, Miss McConnel; 
Second Vice-President, Miss K. Prest; Secretary- 
eee, Miss I. Hammond, 632 Ryerson Crescent, 

—— Falls; Corresponding Secretary, Miss 

lure; Sick Committee, Miss Irving, Miss Coutts, 

Mrs. Weaver. 


A. A. LORD DUFFERIN HOSPTAL, 
ORANGEVILLE, ONT. 
Hon. President, Mrs. O. Fleming; President, Miss L. M. 
fens, First Vice-President, iss V. Lee; Second 
ic-President, M iss I. Allen: Corresponding Secretary, 
Miss M. Bridgeman; Recording Secretary, E. M. 
Hayward; Treasurer, Miss A. Burke. 


A.A., ORILLIA SOLDIERS’ 
HOSPITAL 

Hon. President, Miss E. Johnston; President, Miss 

A. V. Reekie; First Vice-President, Miss L. Whitton; 

Second Vice-President, Miss M. Harvies; Secretary- 

Treasurer, Miss Alice M. Smith, 18 Matchedash St. 8 
Regular Meeting—First Thursday of each month. 


A.A., OSHAWA GENERAL HOSPITAL 

Hon. President, Miss E. MacWilliams; Piesident, 
Mrs. Mabel Yelland, 14 Victoria Apartments, Simcoe 
St. South, Oshawa; Vice-President, Miss Jessie Mc- 
Intosh; Secretary, Miss Helen Batty, Brooklin, Ont.; 
Treasurer, Miss Jane Cole; Corresponding Secretary, 
Miss Helen Hutchison, 14 Victoria Apartments, 
Simcoe St. South, Oshawa. 





MEMORIAL 








A.A., 8ST. LUEE’S HOSPITAL, OTTAWA 


Hon. President, Miss Maxwell; President, Miss 
Doris —aneeeene Vice-President, Miss Diana Brown; 
Secretary, Mrs. J. Pritchard; Treasurer, Miss May 
Hewitt; Nominating Committee, Misses Sadie Clark, 
Mina MacLaren, Hazel Lyttle. 


A.A., LADY STANLEY INSTITUTE, OTTAWA 


Prasepeerted 1918) 

Hon. President, Miss M. Catton, 2 Regent St.; 
Hon. Vice-President, Miss eats Potts; President, 
Mrs. Elmitt; Vice-President, Miss M. MeNiece, 
| Home, Aylmer Ave.; Secretary, Mrs. Lou 
Morton, 49 Bower Ave.; Treasurer, Miss Mary C. 
Slinn, 204 Stanley Ave.; Board of Directors, Miss E. 
McColl, Vimy Apts., Charlotte St., Miss C. Flack 
152 First Ave.; Miss Belford, Perley Home, Aylmer 
Ave.; Miss E. McGibbon, 114 are OVS Re- 
presentative ‘“‘The Canadian Nurse,” Miss A. Ebbs, 
80 Hamilton Ave.; Representative to Cuma R ry 
Miss A. Ebbs, 80 Hamilton Ave.; Miss M ary C. Slinn, 
a4 Stanley Ave.; Press Representative, Miss E. 
Allen. 





A.A., OTTAWA CIVIC HOSPITAL 


Hon. President, Miss Gertrude Bennett; President, 
Miss Evelyn Pepper; First Vice-President, Miss 
Elizabeth Graydon; Second Vice-President, ~ Miss 
Dorothy Moxley; Recording Secretary, Miss Martha 
MacIntosh, Nurses Residence, Civic Hospital; Cor- 
responding Secretary, Miss Grace Froats, Nurses 
Residence, Civic Hospital; Treasurer, Miss Winnifred 
Gemmell, 221 Gilmour St.; Councillors. Miss K. 
Neeol, Miss L. Stevenson, Miss G. Wilson, Miss M. 
Downey, Miss M. Normand; Convener of Membership 
Committee, Miss Winnifred Gemmell; Press Cor- 
respondent, Miss E. Osborne, 


A.A., OTTAWA GENERAL HOSPITAL 


Hon. President, Rev. Sr. Flavie Domitille; President, 
Miss K. Bayley; First. Vice-President, Mrs. McEvoy: 
Second Vice-President, Miss M Munroe; Secretary- 
Treasurer, Miss G. Clarke; Membership Secretary, 
Miss M. Daley; ‘i . to Local Council of 
Women, Mrs. C. L Devitt, Mrs. A. Latimer, Mrs. E. 
Viau, Miss F. Nevins; Representatives to Central 
Registry, Miss I.. Egan, Miss A. Stackpole; Re- 
resentative to ““The Canadian Nurse,”” Miss Dorothy 

nox. 


A.A., OWEN SOUND GENERAL AND 
MARINE HOSPITAL 
Hon. President, Miss B. Hall; President, Mrs. D. J. 
MeMillan, 1151 3rd Ave. W.; Vice-President, Miss C 
Thompson; Secretary-Treasurer, Miss A. Mitchell, 
466 17th St. W.; Assistant Secretary-Treasurer, Mrs. 
Tomlinson; Flower Committee, Miss M. Story, Miss 
C. Stewart, Mrs. Frost; Programme Committee, 


Misses Sim, Cc. Stewart: Press Representative, Miss M. 
Morrison. 
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A4.A., NICHOLLS HOSPITAL, PETERBORO, ONT. 


Hon. President, Mrs. E. M. Leeson; President, Miss 
Helen Anderson, 358 Hunter St. W.; First Vice-Presid- 
ent, Miss L. Simpeon; Second Vice-President, Miss M. 
Watson; Secretary, Miss F. Vickers, 738 George St.; 
Co nding Secretary, Miss E. MacBrien; Treasurer, 
Miss Ball, 584 Division Street; Convener Social 
Committee, Miss A. Dobbin; Convener of Flower 
Committee, Miss M. Horsley. 


A.A., SARNIA GENERAL HOSPITAL 


Hon. President, Miss M. Lee; President, Miss L. 
Seigrist; Vice-President, Miss B. McFarlan; Secretary, 
Miss A. Silverthorne; Treasurer, Miss M. Woods: 
“The Canadian Nurse,” Miss E. Dickey; Flower 
Committee (Convener), Miss J. McKenzie; Programme 
and Social Committee, Misses P. Humphrey, O. 
Banting, B. McFarlan; By-laws Committee, Misses 
O. Banting, M. McCrae, E. Dickey. 


A.A., STRATFORD GENERAL HOSPITAL 


Hon. President, Miss A. M. Munn; President, Miss 
Florence Kudoba; Vice-President, Miss Rena Johnston; 
Secretary-Treasurer, Miss Alma Rock, 97 John St.; 
Conveners of Committees: Social, Mrs. Lloyd Miller; 
Flower, Miss Margaret Derby; Correspondent, ‘The 
Canadian Nurse,”’ Miss Helen Dinsdale. 


A.A., MACK TRAINING SCHOOL, 
ST. CATHERINES 


Hon. President, Miss Anne Wright, Superintendent, 
Genera! Hospital; President, Miss Florence McArter, 
Genera! Hospital: First Vice-President, Miss Nora 
No!d, Genera! Hospital; Second Vice-President, Miss 
Margaret McClunie, 59 Chaplin Ave.; Secretary- 
Treasurer, Miss Janette Hastie, General Hospital; 
Press Correspondent, Miss Blanche B. Kennedy; 
‘The Canadian Nurse’’ Representative, Miss Gertrude 
Fetherstone, 17 Hainer St.; Social Committee (Con- 
vener), Miss Mildred Strong, General Hospital; 
Programme Committee (Convener), Miss Helen 
Brown, General Hospital. 





4.A., MEMORIAL meeerrat., ST. THOMAS, 


Hon. President, Miss Lucille Armstrong, Memorial 
Hospital; Hon. Vice-President, Miss Mary Buchanan, 
Memorial Hospital; President, Miss Margaret Ben- 
jafield, 39 Wel ington St.; First Vice-President, Miss 
Irene Garrow; Second Vice-President, Miss Bessie 
Pollock; Recording Secretary, Mrs. John Smale, 34 
Erie Street: Corresponding Secretary, Miss Florence 
Yorke, 52 Kains Street; Treasurer, Miss Irene Blewett, 
88 Kains Street; ‘The Canadian Nurse,” Miss Hanna- 
bel Ditchfield, 88 Wellington Street; Executive, Misses 
Hazel Hastings, Lissa Crane, Mary Oke, Mildred 
Jennings, Florence Treherne. 


A.A., TORONTO GENERAL HOSPITAL 


Hon. President, Miss Snively; Hon. Vice-President, 
Miss Jean Gunn; President, Miss E. Manning, 100 
Golfdale Rd.; First Vice-President, Miss A. Neil; 
Second Vice-President, Miss Shaffner; Secretary, Miss 
J. W. Anderson, 149 Glenholme Ave.; Treasurer, Miss 
E. Forgie, T.G. H. Residence; Asst. Treasurer, Miss M. 
Morris; Archivist, Miss Kni isley; Councillors, Mrs. D. 
R. Mitchell, Miss H. Russell, Miss E. Clancy; Com- 
mittee Conveners: Flower, Miss E. Stuart; Press, Miss 
K. Scott, T.G.H. Residence; Social, Miss J. Mitchell; 
Nominations, Miss M. Murray; Elizabeth Field Smith 
Memorial Fund, Miss Hannant; New Year Book, Miss 
Dulmage, T.G.H. Residence; Insurance, Miss M. Dix. 


A.A., GRACE HOSPITAL, TORONTO 
Hon. President, Mrs. C. J. Currie; President, Mrs. 
W. J. Cryderman; Recording Secretary, Miss I. 
Gilbert; Corresponding Secretary, Miss Lillian E. 
Wood, 20 Mason Blvd., Toronto 12; Treasurer, Miss 
V. M. Elliott, 194 Cottingham St. 


4.A., GRANT MACDONALD TRAINING SCHOOL 
FOR NURSES, TORONTO, ONT. 

Hon. President, Miss Esther M. Cook, 130 Dunn 
Ave.; Presdent, Miss Ida Weeks, 130 Dunn Ave.; 
Vice-President, Miss Sadie McClaren; Recording 
Secretary, Miss Ivy Ostic; Corresponding Secret 
Miss Louise Hopkinson; Treasurer, Miss Maude 
Zufelt; Social Convener, Mise Phyllis Ebert. 


| 
| 
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4.A., TORONTO ORTHOPEDIC HOSPITAL 
TRAINING SCHOOL FOR NURSES 
Hon. President, Miss Maclean, 100 Bloor St. West; 
President, Miss Hazel Young, 100 Bloor St. West: 
Vice-President, Mrs. Puiliee.. 155 Donlands Ave.; 
Secretary-Treasurer, Mise R. Hollingworth, 100 = 
St. West; Representative to Central Regist: > ee 
M. Beston, 145 Glendale Ave., and Miss Ken. 
2001 Bloor St. West; Representative to R.N.A.O.. 
Miss A. Bodley, 43 Metcalf St. 


A.A., RIVERDALE HOSPITAL, TORONTO 

President, Miss Carrie Field, 185 Bain Ave.; ; First 
Vice-President, Miss Gertrude Gastrell, Riverdale 
Hospital; Second Vice-President, Miss F. Lane, 221 
Riverdale, Ave.; Secretary, Miss Elizabeth Breeze, 
Riverdale Hospital; Treasurer, Miss Violet Reed, 
Riverdale Hospital; Board of Directors: Miss Kate 
Mathieson, Riverdale Hospital; Miss S. Stretton, 7 
Edgewood Ave.; Miss C. Russell, Toronto General 
Hospital; Mrs. E. Quirk, Riverdale Hospital; Miss L. 
Mc ughlin, Riverdale Hospital; Representative, Press 
and Publications, Miss Cora L. Russell, Toronto 
General Hospital. 


A.A., HOSPITAL FOR SICK CHILDREN, 
TORONTO 


Hon. President, Mrs. Goodson; Hon. Vice-Presidents, 
Miss F. J. Potts, Miss K. E. Panton and Miss P. B. 
Austin; President, Miss Nora Moore; First Vice- 
President, Mrs. Weld; Second Vice-President, Miss 
Florence Booth; Corresponding Secretary, Miss 
Margaret Marshall; Recording Secretary, Mrs. C. 
Cassan; Treasurer, Miss Marie Grafton, 534 Palmerston 
Blvd.; Committees, Programme, Miss Dorothy McKee; 
Refreshment, Miss R. Cameron; Flower an Visiting, 
Miss Margaret MclInnis; Representatives, “The 
Canadian Nurse,” Miss Beth Lewis; R.N.A.O., Mrs. 
F. Atkinson; Welfare Auxiliary, Mrs. 'D. Smith. 


A.A., ST. JOHN’S HOSPITAL, TORONTO, ONT. 
Hon. President, Sister Beatrice, 8.S.J.D., St. John’s 
Convent; President, Miss Ruth F. Cook, 464 Logan 
Ave.; First Vice-President, Miss Susie Morgan, 322 
St. George St.; Second Vice-President, Miss Margaret 
Anderson, 468 Kingston Road; Corres onding Secret- 
ary, Miss Grace Ratcliffe, 10 Lawton B Blvd.; Recording 
Sauer, Miss Helen Frost, 450 Maybank Ave.; 
Treasurer, Miss A. B. Slimon, 464 Logan Ave.; Com- 
mittee Conveners: Visiting, Mrs. M. Bolster, 54 Follis 
Ave.; Entertainment, Miss Elaine Peterson, 305 
Dupont St.; Press Representative, Miss Grace P. 
Doherty, 28' Balmoral Ave. 


A.A., 8ST. JOSEPH’S HOSPITAL, TORONTO, ONT. 
Hon. President, Rev. Sister Superior; President, Miss 
G. Davis; First Vice-President, Miss E. Morrison, 1543 
Queen St. West; Second Vice-President, Miss E. Jobin; 
Recording Secretary, Miss M. O'Malley; Corre: onding 
Secretary, Miss I. Gallagher, 320 Lonsd —_ Ss 
Treasurer, Miss A. Harrigan; Councillors, Mrs. Re 
pean. Misses M. Conway, R. Jean-Marie and L, 
oyle. 


A.A., 8ST. MICHAEL’S HOSPITAL, TORONTO 

Hon. President, Rev. Sister Margaret; Hon. Vice- 
President, Rev. Sister M. Amata; President, Miss 
Grace Murphy, St. ody Hospital; First Vice- 
President, Miss H. M. Kerr; Second Vice-President, 
Miss E. Graydon; MThivd Vice-President, Miss M. 
Burger; Corresponding Secretary, Miss M. Doherty; 
Recording Secretary, Miss Marie Melody; “Treasurer, 
Miss G. Coulter, 33 Maitland St., Apt. 106, Toronto; 
Press Septet. Miss May Greene; Councillors 
Misses M. Foy, J. O’Connor, Stropton; Private Duty, 
Miss A. Purtle; Public Health, Miss I. McGurk; Re- 


penton Central Registry of Nurses, Toronto. 


iss M. Melod 


A.A., conemmnail HOSPITAL, TORONTO 

President, Miss Ruth Jackson, 80 Summerhill Ave.; 
Vice-President, Miss Janet Smith, 138 Wellesley Cres- 
cent; Recording Secretary, Miss Kathleen Howie; 

nding Secretary, Miss Anita Beadle, 49 

Dundonald St.; Treasurer, Miss Constance Tavener, 
804-A Bloor St. West; Correspondent to ‘The Canadian 
Nurse,’”’ Miss W. Ferguson, 16 Walker Ave.; Flower 
Convener, Miss E. Fewings, 177 Roehampton Ave.; 
Social Convener, Miss Muriel Lindsay. 


A.A., TORONTO WESTERN HOSPITAL 
Hon. President, Miss B. L. Ellis; President, Miss 
Rahno Beamish, Toronto Western Hospital; Vice- 
President, Miss F. Matthews; Recording Secretary, 
Miss Maud Campbell; Secretary-Treasurer, Miss 
Isobel Buckley, Toronto Western Hospital; Re- 
resentative to ‘The Canadian Nurse,’ Miss H. 
illigan; Representative to Local Council of Women, 
rs. G. Valentine: Hon. Councillors, Mrs. I. MacCon- 


nell, Mrs. Annie York; Councillors, Misses Annie 
mey, Leota Steacy, E. Knowles, G. Sanders, 
Myrtle Hamilton, H. Milne, Mrs. H. Baker; Social 
Committee, Miss Olive MacMurchy (Convener), 
Misses M. Agnew, A. Woodward, E. Bolton; Flower 
Committee, Miss Helen Stewart, Miss M Ayerst; 
Visiti Committee, Misses J. Moore, G. Jones, 
Helen ear Layette Committee, Miss Cooper, 
Miss Ballantyn 
Meetings will ‘be held the second Tuesday in each 
month at 8 p.m. in the Assembly Room, Nurses 
Residence, Toronto Western Hospital. 


A.A., WOMEN’S COLLEGE HOSPITAL, 
See 


Hon. President, Mrs. H. M. Bowman; Hon. Vice- 
poe Miss Harriet Meiklejohn; President, Miss 

E. J. Hen First. Vice-President, Mrs. Scullion; 
Second Vice President, Miss Eleanor Clark: Recording 
Secretary, Miss Jessie Wagner; Corresponding Secret- 
ary, Miss Grace Clarke, 46 Delaware Ave.; 5 es 
Secretary, Miss Margaret Free; Treasurer, Miss Bessie 
Fraser, 526 Dovercourt Rd.; Representatives to Central 
Registry, Misses A. Bankwitz, Lois Shaw; Represent- 
atives to District No. 5, R.N.A.O., Misses Isabelle 
Munns, Ella Fiett; Representatives to Local Council, 
Misses D. Berry, T. Hawkes; Conveners of Committees, 
Sick, Miss May Roberts; Social, Miss Agnes McGregor; 
Councillors, isses W. Worth, 'M. Chalk and V. Al en; 
Representative to ‘“‘The Canadian Nurse,” Miss E. E. 
K. Collier. : 

Meetings at 74 Grenville St. second Monday in each 
month. 


A.A., CONNAUGHT TRAINING SCHOOL FOR 
NURSES, TORONTO HOSPITAL, WESTON 
Hon. President, Miss E. MacP. Dickson, Toronto 

Hospital, Vetons President, Miss E. Eld dridge; Vice- 

President. Miss A. Atkinson; Secretary, Miss E. L. 

Barlow, Toronto Hospital, Weston; Treasurer, Miss 

P. M. Stuttle. 


HOTEL DIEU, WINDSOR, ONTARIO 
= Miss Angela Code, Maple Apte.; First 
Vice-President, Miss Helen Piper; Second Vice- 
President, Miss Alice Raillageon; Secretary, Miss 
Helen Slattery; Treasurer, Miss Evelyn Wolfe; Press 
Correspondent, Miss Mary A. Finnegan. 





A.A., GENERAL HOSPITAL, WOODSTOCE 

First Hon. President, Miss Frances Sharpe; Second 
Hon. President, Miss Helen Potts; President, Miss 
Gladys Jefferson; Vice-President, Miss Mabe! Costello; 
Recording Secretary, Miss Lila Jackson; Assistant 
Secretary, Miss Jean Kelly; Treasurer, Miss Ella Eby; 
Press Representative, Miss Doris Craig; Convener, 
Programme Committee, Miss Anna Cook; Convener, 
Flower and Gift Committee, Miss Edna Rickard: 
Social Committee, Miss Eleanor Hastings, Mrs. Hannah 
Sterling, Mrs. Grace MeD:armid. 


GRADUATE NURSES ASSOCIATION OF THE 
EASTERN TOWNSHIPS 

Hon. President, Miss H. S. Buck, Superintendent, 
Sherbrooke Hospital; President, Miss H. Hetherington; 
First Vice-President, Miss Dwane; Second Vice-Presi- 
dent, Miss N. Arguin; Recording Secretary, Miss P. 
Gustafson; Corresponding Secretary, Miss M. Mason; 
Treasurer, Miss M. Robins; Representative, Private 
Duty Section, Miss E. Morrissette; Representative, 
“The Canadian Nurse,” Miss C. Hornby, Box 324, 
Sherbrooke, P.Q. 


A.A., LACHINE GENERAL HOSPITAL 
Hon. President, Miss M. L. Brown; President, 
Miss M. Lapierre; Vice-President, Mrs. R. Wilson; 
Secretary-Treasurer, Miss A. Roy, 379 St. Catherine 
St., Lachine, P.Q.; Executive Committee, Miss M. 
MeNutt, Miss L. Byrnes. 
Meeting, first Monday each month. 


MONTREAL GRADUATE NURSES’ ASS’N 

Hon. President, Miss L. C. Phillips; President, Miss 
Agnes Jamieson, 1230 Bishop St.; First Vice-President, 
Miss Sara Matheson; Second Vice-Presi dent, Miss 
Kate Wilson; Secretary-Treasurer and Night Registrar, 
Miss Ethel Clark, 1230 Bishop St.; Day Registrar, 
Miss Lucy White; Relief Registrar, Miss H. M. 
=n Convener Griffintown Club, Miss Georgia 

olley. 

Regular Meeting—Second Tuesday of January, 
first Tuesday of April, October and December. 


A.A., CHILDREN’S MEM. HOSP., MONTREAL 

Hon. President, Miss A. Kinder; ’President, Miss 
D. Parry; Vice-President, Mus M. Flanders; Secretary, 
Miss R. Paterson, 3498 Harvard Ave.. N.G.D.; 
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Treasurer, Miss H. Easterbrook; Representative, 
“The Canadian Nurse,” Miss V. Schneider; Sick Nurses 
Committee, Misses H. Nutall, M. Plamondon; Social 
Committee, Misses A. McFarlane, A. Adlington, F. 
Black and G. Gough; Representative, Private Duty 
Section, Mise J. Wilson. 


A.A., MONTREAL GENERAL HOSPITAL 

President, Miss E. Frances Upton; First Vice- 
President, Miss M. Mathewson; Second Vice-President, 
Miss J. Morrell; Recording Secretary, Miss H. Tracey; 
Corresponding Secretary, Mrs. E. C. Menzies; Treas- 
urer, Alumnae Association and Mutual Benefit Associa- 
tion, Miss I. Davies; Hon. Treasurer, Miss H. Dunlop; 
Executive Committee, Misses R. Loggie, A. Whitney, 
H. Hewton, M. M. Johnston, H. Parmenter; Re- 
presentatives, Private Duty Section, Miss L. Urquhart 
(Convener), Misses E. Elliott, V. Hill; Representatives, 
“The Canadian Nurse,” Miss L. C. McCuaig (Con- 
vener), Miss M. Campbell; Representatives, Local 
Council of Women, Miss G. Colley (Convener), Miss 
M. Ross; Sick Visiting Committee, Mrs. Stuart 
Ramsey (Convener), Miss E. McDonald; Programme 
Committee, Misses I. Davies, M. Batson; Refreshment 
Committee, Miss A. M. McKay (Convener), Mrs. W. 
Sumner, Mrs. D. Stewart, Miss B. J. Smith. 


A.A., HOMOEOPATHIC HOSPITAL, MONTREAL 

Hon. President, Mrs. H. Pollock; President, Mrs. J. 
Warren; First Vice-President, Miss A. Porteous; Second 
Vice-President, Miss H. McMurtry; Secretary, Miss W. 
Murphy; Asst. Secretary, Miss M. Bright; Treasurer , 
Miss D. W. Miller; Asst. Treasurer, Miss N. G. Horner; 
Private Duty Section, Miss J. Holland; ‘‘The Canadian 
Nurse” Representative, Miss A. Pearce; Social Com- 
mittee, Miss M. Currie, Miss E. Burns. 


A.A., ROYAL VICTORIA HOSPITAL, 
MONTREAL 


Hon. Presidents, Miss A. E. Draper, Miss M. F. 
Hersey; President, Mrs. F. A. C. cane First 
President, Miss G. Godwin; Second Vice-President, 
Miss E. Gall; Recording Secretary, Miss E. MacKean; 
Secretary-Treasurer, Miss K. Jamer; Executive 
Committee, Miss MF. Hersey, Mrs. E. Roberts, 
Misses M. Etter, E. Reid, A. Bulman, Mra. G. Male 
hado; Conveners of Committees: Finance, Miss B. 
Campbell: Sick Visiting, Miss A. Deane; Programme, 
Miss E. Flannagan; Private Duty Section, Miss M. 
MacCallum; Representatives to al Council, Mrs. 
T. R. Waugh, Miss J. Rowat; Refreshment Committee, 
Miss K. MacLennan, Miss E. Stuart; Reprecentative, 
“The Canadian Nurse,” Miss G. Martin. 


A.A., WESTERN HOSPITAL, MONTREAL 
Hon. President, Miss Craig; President, Miss Birch; 
First Vice-President, Miss E. MacWhirter; Second 
Vice-President, Miss Lillian Payn; Treasurer, Miss 
_Jane Craig, Western Hospital; Secretary, Miss O! 
*McCrudden, 314 Grosvenor Ave., Westmount, P.Q.; 
Finance Committee, Miss L. Johnston, Miss M. 
Martin; Programme Committee, Miss A. McOuat; 
Sick Visiting Committee, Miss Dyer; Representative 
to Private Duty Section, Miss L.. Sutton, Mrs. Stanley 
Morrison; Representative, ‘The Canadian Nurse,” 
Miss Edna Payne. 


L’ASSOCIATION DES GARDES-MALADES 
GRADUEES DE L’HOPITAL NOTRE DAME 
Bureau de Direction, Membres Honoraires, Rev. 
Mere Piche, Rev. Mere Mailloux, Rev. Soeur Despins, 
Rev. Soeur Bellemarre, Rev. Soeur Robert, Melle M. 
Guillemette, Melle F. Hayden, Melle C. Brideaux; 
Presidente, Melle A. Lepine; Secretaire, Melle Mar- 
— Pauze, 4234 St. Hubert; Tresoriere, Melle 
ydia Boulerice; Directeurs Administrateurs, Melle 
Germaine Latour, Melle C. Champagne, Melle S. 
Giroux, Melle Jeanne Clavette, Melle E. Tessier, Melle 
Elizabeth Rousseau, Melle Sybille Gagnon. 


A.A., WOMAN'S GEN. HOSP., WESTMOUNT, P.Q. 
Hon. Presidents, Miss E. Trench, Miss F. George; 
President, Mrs. Crewe; First Vice-President, Miss N. J. 
Brown; Second Vice-President, Miss E. Shecter; Re- 
cording Secretary, Miss E. Moore; Corresponding 
Secretary, Miss Morrow; Treasurer, Miss E. L. Francis, 
1210 Sussex Ave., Montreal; ‘“‘The Canadian Nurse,” 
Miss Brown; Sick Visiting, Miss Wilson, Miss Abram- 
ovitch; Private Duty, Mrs. T. Robertson, Miss L. 
Smiley; Social Committee, Mrs. Drake. 
. Regular monthly meeting every third Wednesday, 
p.m. 


A.A., JEFFERY HALE’S HOSPITAL, QUEBEC 
Hon. President, Mrs. S. Barrow; ident, Miss 
H. A’ MacKay; First Vice-President, Miss Cecile 
Caron; Second Vice-President, Miss Margaret E. 
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Savard; Recording Secretary, Mrs. Winnifred Bates; 
Corresponding Secretary, Miss Fischer; Treasurer, 
Miss M. McHarg; Private Duty Section, Miss Muriel 
Fischer; Sick Visiting Committee, Mrs. S. Barrow; 
Mrs. Harold Planche; Refreshment Committee, 
Misses Cecile Caron and Gladys Weary; Councillors, 
Misses Charlotte Kennedy, Emily Fitzpatrick, Muriel 
Fischer, Mildred Jack and Hilda Stevenson. 


A.A., SHERBROOKE HOSPITAL 


Hon. Presidents, Miss E. Francis Upton, Miss Helen 
8. Buck; President, Mrs. N. S. Lothrop; First Vice- 
President, Mrs. W. Davey; Second Vice-President, 
Miss V. Beane; Secretary, Miss E. Morisette; Treasurer, 
Miss Alice Lyster, Sherbrooke Hospital; Representative 
“The Canadian Nurse,”’ Miss J. Wardiewarth. 





MOOSE JAW GRADUATE NURSES 
ASSOCIATION 


Hon. Advisory President, Miss Cora Keir; Hon. 
President, Miss Beth Smith; President, Mrs. M. 
Young; First Vice-President, Miss M. Armstrong; 
Second Vice-President, Miss L. French; Secretary- 
Treasurer, Miss F. Caldwe!l, 262 Athabasca E.; 
Registrar, Miss C. Keir; Conveners of Committees: 
Nursing Education, Miss Last: Private Duty, Miss 
Wallace; Constitution and By-laws, Miss Lamond; 
Programme, Miss G. Taylor; Sick and Visiting, Miss 
Mcintyre; Social, Miss Lowry; ‘‘The Canadian Nurse,” 


Miss M. McQuarrie; Press Representative, Mrs. 
Philips. 


4.A., REGINA GENERAL HOSPITAL 


Hon. President, Miss D. Wilson; President, Miss M. 
Lythe; First Vice-President, Miss Helen Wills; Second 
Vice-President, Miss L. Smith; Secretary, Miss B 
Calder; Assistant Secretary, Miss A. Forrest; Treasurer, 
Miss D. Dobson-Smith, 2300 Halifax St.; Committees: 
Press, Miss M. Baker; Programme, Miss K. Morton; 
Refreshment, Misses D. Kerr and H. Wills; Sick 
Nurses, Miss G. Thompson 


4.A., ST. PAUL'S HOSPITAL, SASKATOOZ 


F Hon. President, Rev. Sister Fennell; President, Mrs. 
J. Broughton; Vice-President, Miss Alma Howe, 
Secretary, Miss M. Hennequin; Treasurer, Miss D. M. 
Hoskins, 522 5th Ave. N., Saskatoon; Executive, 
Miss L. Attrux, Miss E. Watson, Miss H. Mathewman, 

Meetings—Second Monday each month at 8.30 p.m., 
St. Paul’s Nurses Home 


A.A., SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, P.Q. 


Hon. President, Miss Mary Samuel; Hon. Vice- 
President, Miss Bertha Harmer; Hon. Members, Miss 
M. F. Hersey, Miss Grace M. Fairley, Dr. Helen R. Y. 
Reid, Dr. Maude Abbott, Mrs. R. W. Reford; Presi- 
dent, Miss Elsie Allder, Royal Victoria Hospital; 
Vice-President, Miss Marion E. Nash, Victorian Order 
of Nurses, 1246 Bishop St.; Secretary-Treasurer, Miss 
M. Orr, The Shriners Hospital, Cedar Ave., Montreal; 
Chairman Flora Madeline Shaw Memorial Fund, Miss 
E. Frances Upton, 1396 St. Catherine St. W.; Pro- 
oo Convener, Miss McQuade, Women’s General 

ospital, Montreal; Representatives to Local Council 
of Women, Mrs. Summers, Miss Liggett; Repre- 
sentatives to ““The Canadian Nurse,” Adminsitration, 
Miss B. Herman, Royal Victoria Hospital; Teaching, 
Miss E. B. Rogers, Royal Victoria Hospital; Public 
Health, Miss M. Taylor, Victorian Order of Nurses, 
1246 Bishop St. 


A.A., DEPARTMENT OF PUBLIC HEALTH 
NURSING, UNIVERSITY OF TORONTO 
Hon. President, Miss E. K. Russell; President, Miss 
Barbara Blackstock; Vice-President, Miss E. C. Cale; 
Recording Secretary, Miss I. Park; Secretary-Treasurer, 
Miss C. C. Fraser, 423 Gladstone Ave., Toronto, Ont:; 
Conveners: Social, Miss E. MacLauren; Programme, 
Miss McNamara; Membership, Miss Edna Clarke. 


A.A., HOSPITAL INSTRUCTORS AND AD- 
MINISTRATORS, UNIVERSITY OF TORONTO 

Hon. President, Miss G. Hiscocks; Hon. Vice- 
Presidents, Miss K. Russell, Miss A. Munn; 
President, Miss E. Stuart; First Vice-President, Mise 
G. Jones; Second Vice-President, Sister M. Helen; 
Secretary, Mrs. C. S. Cassan, 136 Heddington Ave.; 
Treasurer, Miss E. Langman, Hospital for Biek 
Children. 


THE CANADIAN NURSE 627 





ane 


The Central Registry of 
Graduate Nurses, Toronto 


Furnish Nurses at any hour 
DAY OR NIGHT 


Telephone Kingsdale 2136 


Physicians’ and Surgeons’ Bldg., 
86 Bloor Street, West, 
TORONTO 


HELEN CARRUTHERS, Reg.N, 


CETOPHED 


Pte wees! 
COMPOUND 


(oma (oa b Ar PA 


Ca > eS 1 Ee 


Headaches 
Rheumatic Pains 
for— Neuralgia 








0 


Colds and 


SE FS at KET a EI . 


Montreal Graduate Nurses’ 
Association Register 


ACETOPHEN & ENACET 
NURSES CALLED DAY OR NIGHT | -aiMeiaconaal 
<ceeaaiieiemehneiiaeeaiaahaaiaitte Rta sere itae! oer. | 
desea | 


ra RO a Aoi malo 


ANALGESIC 


Telephone Plateau 7841 


tae RHEUMATIC 


LUCY WHITE, Reg.N., Registrar, 
1230 Bishop Street, 


MONTREAL, P.Q. 





Phone 30 620 : 
753 WOLSELEY AVENUE i 
WINNIPEG, MAN. : 


yovevennenunnenensnencesovenssuensuvensaesevereeeensusvensosnouensoscecensnersneesnsusnensngeey 


Club House Phone PI.-3900. Charfes 3 STOR! a CN NW Crtecs | 
| Manitoba Nurse Central mei i 
i Registrar—ANNIE C. STARR; Reg. N. REGISTRATION OF NURSES ) 






nevevunennceneveveceunenvanensunensenscovenerannescnnniesansenvuvenuueneneneneesacossavesssrensesestnessy 


The Central Registry Graduate Nurses | 
Phone Garfield 0382 i 


Registrar: ROBENA BURNETT, Reg.N. 
91 Balsam Ave., Hamilton, Ont. : 


jovuneavnnannnosenenscaeanennney 





‘sevenammnevennnceranen ior veneenneracieentey 


| HIGH SCHOOL. 
; Nurses qualified for pre-R.N. requirements 


Earn a high school diploma, the equivalent of : 
4 years of regular school, in 15 to 18 months, by 2 
our highly specialized tutorial method of teaching. z 
State entrance requirements fulfilled for pre- 
nursing, pre-medical and for all colleges and 
universities. Moderate tuition rates Small 
classes. Days or evenings. We assist our students 

to procure desirable rooming and boarding accom- 
modations at moderate rates 


Ask about our Home Study Courses 


z 
=  # You can acquire your necessary high school credits 
= quickly by our simplified home study method. 
= Same staff of 25 university teachers supervise 
your work. Write for free booklet. No obligation. 


DODD-HARRIS SCHOOLS, INC. 
190 N. State St. - Chicago, Ill. 


i Tel. Franklin 4122 


> eamwenveneeventsereecisien 


us nenepennnenenenente 












Dose: One or two 
tablets. 


Province of Ontario 


EXAMINATION 
ANNOUNCEMENT 


An Examination for the 
Registration of Nurses in the 
Province of Ontario wil! be held 
in November. 


Application forms, informa- 
tion regarding subjects of 
examination and _ general in- 
formation relating thereto may 
be had upon written application 
to 


Miss A. M. MUNN, Reg.N., 
Parliament Buildings, Toronto 


“Please “mention - “The Canadian. ‘Nuree™ “when t replying ‘to Advertisers. 
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The Chicago Lying-In Hospital and 
Dispensary in Affiliation with 
the University of Chicago 


offers a four months’ post-graduate course in obstetric nursing to graduates 
of accredited training schools for nurses. Only students who are graduates 
of approved high schools or have the equivalent (15 units of required high 
school work) are accepted. 

The course includes both practical and didactic work in the hospital, and 


practical work in the Max Epstein Clinic and Maxwell Street and Stock 
Yards Dispensaries. 


On the satisfactory completion of the service a certificate is given the 
student. 

Full maintenance is provided. 

A four months’ affiliating course is offered to students of accredited nursing 
schools associated with general hospitals. Only students who are graduates 
of approved high schools or have the equivalent (15 units of required high 
school work) are accepted. 

Students are accepted only in the third year of their training and must 
have completed their medical and surgical service. 

Full maintenance is provided. 


senennennveneneneneenanines se sanenenontensonen gant onRaeEDHENE peDrTeeerReonseanenteooeNeDoenees Tris ionsearente 


For further information apply to the Director, 


EMMA ALVINA KELTING, R.N., MS. 
5841 MARYLAND AVENUE CHICAGO, ILLINOIS 


Saunevvonnecvoecenensonasevenscnnenennanensneeeunanevenanovensrevesnenssvenenevavevarsvacasounnevanenesenicanensensavanunnsnsvannneuanenanagsonsvennneiounncanevenaunniescvecensuessonencaasovensvuonsosensenspsrsenngousrovevnge en eenennevensnnenensnient avernnennneneen’ vena vannnnenennnenees 
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School for Graduate Nurses 


Experienced Nurses Recommend 


McGILL UNIVERSITY oon 
es - STEEDMANS 
Miss BERTHA HARMER, R.N., M.A. el” 
Director Rethny tokens POWDERS 
. They know thi fe and gentle aperient 
COURSES OFFERED: : is ‘deal to nile eounelne cok oe 
* . . ish dk the littl ti gular. 
Teaching in Schools of Nursing You, too, esa ‘recommend ‘Stedman's Pow. 
s04 * d ith fect e. Our ‘‘Hints 
meres in Schools of to Mothers’” booklet deals sensibly with 
urs baby’s little ai nts—for copies write 
— ° mg ca Men & Ob. 504 St. Lawrence 
Administration in Schools of Blvd., Montreal. 





Nursing 
Public Health Nursing 


Organization and Supervision 
of Public Health Nursing 


A CERTIFICATE will be granted for 
the successful completion of an approved 
programme of studies, covering a period of 
ONE academic year, in the major course 
selected from the above. 

A DIPLOMA will be granted for the success- 
ful completion of the major course selected 
from the above, covering a period of TWO 
academic years. 








Prevent laundry losses, 
ownership disputes at home 
or away Mark al! linen 
and clothing with GENUINE 
Casn’s NAMES, woven to 
your individual order. Per- 
manent, neat, economical, 
better “CASsH’'s"” woven 
between names quneumenes 
the quality— acrept no sub- 
stitutes. Order from your 
dealer or us. 

Trial Offer: Send Ie for 
one dozen of your own first 
name woven in fast thread 
on fine cambric tape. 


For particulars apply to: 


SCHOOL FOR GRADUATE NURSES 


McGill University, Montreal 52 Grier St Dalloville Ont 





Please mention “The Canadian Nurse” when replying to Advertisers. 
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They always wear 


BLAND'S 
Perfect Fitting Uniforms 














Enjoy CAPES 
the are 
mental in 
comfort demand 
of now 
knowing 

you Sf 
- Catalogue 
well z 
dressed request 


Priced at $9.00 and $10.00 
In Fine Serges or Polo Cloth 


Navy only, but with your choice of colour 
for lining 


Send us a Money Order or Charge your purchases—suit yourself. We're here 
to help the Nurses. 


MADE ONLY BY 


BLAND & CO. LIMITED 


1253 McGill College Avenue - MONTREAL, CAN. 





Please mention “The Canadian Nurse” when replying to Advertisers. 
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CONGRESS 


International 
Council 
of 
Nurses 


PARIS AND BRUSSELS 
JULY 10th—15th, 1933 


Travel Agency 


FOR 
Canadian Nurses 


Association 
Is 


THOS. COOK & SON 


Preliminary announcement pam- 





phlets have been supplied the 
of the 


Registered Nurses Associations. 








Secretaries Provincial 











Pamphlets are available also at. 
the National Office, 401 Crescent 
Building, Montreal, Que. 





THE CANADIAN NURSE 


A PRIME CAUSE OF 
GASTRIC ULCER 


“There are many con- 
ditions which cause an 
over-production of acid 
from the stomach; com- 
mon examples are indis- 
cretions of eating and 
drinking. . . . The most 
essential factor in- the 
causation and chronicity 
of ulcer is probably 

acidity.” 

Daav ER, J.B.,and BuRDEN, 

ae “Annals of Surgery,” 


oan ‘1930, Vol. XCII, No. 
4, page 534. 





Realizing the potential seriousness of 
gastric hyperacidity, the physician does 
his utmost to subdue the well known 
symptoms of sour stomach, acid mouth, 
post-prandial pain, as quickly and effec- 
tively as possible. 

While a permanent corrective result will 
depend on close conformity to a more 
rational diet and perhaps other necessary 
changes of habit, quick symptomatic 
relief can be obtained by alkalinization. 

Here is where Phillips’ Milk of Mag- 
nesia performs a double function. In the 
first place it controls excess acid quickly— 
a given quantity neutralizes almost three 
times as much acid as a saturated solution 
of sodium bicarbonate, and nearly fifty 
times as much as lime water. Secondly, it 
acts as a gentle eliminant of acid-forming 
toxic bowel wastes. 

Phillips’ Milk of Magnesia has been 
recognized by physicians as a standard 
antacid for over fifty years. 


A New, 
Convenient 


Form 


Phillips’ Milk of 
Magnesia is now 
obtainable in tablet 
form, each table’ 
being equal to one 
teaspoonful of Milk 
of Magnesia. The 
convenience appeals to the 
traveller, or to those who 
must take frequent doses 
daily. Children ani adults 
like the pleasant mint flavor. 


PHILLIPS’ 
Milk of Magnesia 


Prepared only by The Chas. H. Phillips Chemical Co., 
Windsor, Ontario 


Selling Agents: The Wingate Chemical Co., Ltd., 
Montreal, Quebec 






Please mention “The Canadian Nurse” when replying to Advertisers. 
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To Pisfentonal sale 
Business Women 

Life Assurance 

has a special appeal 


Those who have only themselves to 
provide for will find a SUN LIFE 
PENSION INVESTMENT BOND 
particularly attractive. With the 
future protected, present pleasures 
may be more fully enjoyed. 

Those who have others dependent 
on them will find both a safeguard 
and a profitable investment in a 
SUN LIFE ENDOWMENT POLICY. 
If desired, the proceeds of this may, 
at maturity, be left on deposit with 
the Company, earning a substantial 
rate of interest. 


mas 
et 


are 


4 non-narcotic 


prescribed by physicians throughout 


the world in the treatment o 


Amenorrhea, 
| )ysmenorrhea, Etc. 


a a eet Se ee vee 


Ergoapiol (Smith) is supplied only in 


packages containing twenty capsules. 


= 


ae 


Telephone or write to the 

nearest Branch of the Sun 

Life for free life assurance 
counsel. 


Sun Life Assurance Company 
OF CANADA 
HEAD OFFICE MONTREAL 
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a 


iran H. SMITH COMPANY. Newton N. 


l) COU AL \ be LEAL 
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Woman’s Hospital in the State of New York 


POST-GRADUATE COURSES 


EDUCATIONAL REQUIREMENTS—High School Graduation. 
Preference given to those with greater educational advantages. 


EIGHT MONTHS GENERAL 
Practical Work. Gynecological Wards, Operating Rooms, Sterilizing Rooms, and Re- 
covery Room; Obstetrical Ward, Nursery, Formula Room, De- 
livery and Labor Rooms; Out-Patient Department and Social Service. 
One month elective work, as far as possible in the department 
chosen by the student, and ward management only to those showing 
initiative and special capabilities 
TR ISS 5 ede aie Ph Ah a SR le a se at 120 hours 
FOUR MONTHS’ OBSTETRICAL 
Practical Work. Obstetrical Ward, Nursery, Formula Room; Delivery and Labor 


Rooms; Out-Patient Department and Social Service. 
A es on A ee haan ee 95 hours 


FOUR MONTHS OPERATING ROOM TEACHING AND MANAGEMENT 
Practical Work_Operating Rooms, Sterilizing Rooms, and Recovery Room; Manage- 
ment of Operating Rooms; Suture Nurse experience during last 
month to “ae qualified students. 
ek hee oe ee ee ee Oe hd 69 hours 


In addition to advanced subject nee given in all Courses, special emphasis is placed upon methods 
0 be used in teaching of such material. 


Theoretical Instruction a Educational Director. Lectures by Attending Staff. 


ALLOWANCE—Full maintenance for entire Course; $15.00 per month beginning second month. 


AFFILIATIONS offered to New York State accredited Training Schools for Four Months’ Course in 
Obstetrics. 





SURE IEE ES: 


a 


For further particulars, address—DIRECTRESS OF NURSES, 
141 WEST 109th ST., NEW YORK CITY, N.Y. 
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Style No. 8150 


One of the most pleasing in 
appearance for Hospital or Pri- 
vate Duty Work, made from 
best quality bleached Middy 
Twill, or Jean Cloth, also from 
Corley Poplin, finished with best 
quality Ocean Pear] buttons. 


Best Quality Middy Twill 
$3.00 each or 3 for $8.50 

Corley Mercerised Poplin 
$4.50 each or 3 for $12.00 


THE CANADIAN NURSE 


NURSES 
Uae 


Style No, 8705 


One-piece dress, following the 
present day mode in straight 
lines. Closed down the front 
with best quality ‘‘Ocean’’ pearl 
buttons. Six quarter-inch tucks 
at front of waist. Loose belt, 
turn back shirt cuffs with pear] 
cuff links. Six-inch hems in 
skirt. Two convenient, ample 
size pockets. 


Best Quality Middy Twill 
$3.00 cach or 3 for $8.50 


Corley Mercerised Poplin 
$4.50 each or 3 for $12.00 


Sales Tax Included 


Full shrinkage allowance made in all our uniforms. 


Canada when your order is accompanied by money order. 


When ordering give -Eust and height measurements. 


MADE IN CANADA BY 


Style No. 8250 


An ultra smart style, open to 
the waist only, with skirt closed 
to bottom, made from best qual- 
ity bleached Middy Twill, or 
Jean Cloth, also from Corley 
Poplin, and finished with best 
quality Ocean Pearl buttons. 


Best Quality Middy Twill 
$3.00 each or 3 for $8.50 


Corley Mercerised Poplin 
$4.50 each or 3 for $12.00 


Sent postpaid anywhere in 
Prices do not include caps. 


CORBETT ~ COWLEY 


690 King St. W., TORONTO 


Limited 


Please mention “The Canadian Nurse” when replying to Advertisers. 


1032 St. Antoine St., MONTREAL 
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Hello, Mr. Stork, here's the jolliest news. 
We just had to call up to say 


We've discovered a powder so velvety soft 
That it's driven our chafing away! 


Of course, babies know that there’s a difference in baby powders! Their 
tender, sensitive skins feel it . . . and you can feel it, too, if you will make 
this simple test. 


Rub some johnson’s Baby Powder between your thumb and finger; notice 
how smooth and silky-soft it is. This is because it is made from the very 
finest Italian talc, composed of tiny. downy flakes. But a comparison will 
show you that some baby powders contain sharp, needle-like particles, 
due to inferior talc ingredients. You wouldn’t want them next baby’s skin. 


So decide wisely; for baby’s sake, choose 


— 


mn 


Baby Powder 


pocccc cfc 


{ COUPON 
Johnson & Johnson, Limited, 
Pius IX Boulevard, Montreal, Que. 
| Gentlemen: 


Please send me, free, a full-size tin of Johnson’s Baby Powder. 


| I want to see if it is all you claim for it. 





A Johnson & Johnson Product | DN orange ace evade scent ose ivecacst ones 
Mape IN CANADA [ Address Ponikonuelstovesunrdes cunkaagdacvosnedsncs 6 
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